File on or betore May 1, 1999 or Lifited Liability Company will be

ANNUAL REPORT
1999

subject to a $ 400.00 LATE FEE.
"LIMIFED LIABILITY COMPANY | 5
L1

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

1. Name and Mailing Address
of Limited Liability Company

FILING FEE
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 198000000590

FILED
COMAR 19 PH

o
LJIn TR

M[ LAHASSEL, i Pr\liJA

3: 09

1a. Principal Place of Business Address

PORT CRANE MAINTENANCE COMPANY, L.L.C.

125 N.E. 9TH STREET 125 N.E. 9TH STREET

MLCAMI FL 33132 MIAMI FL 33132
2 Principal Place of Business 2a. Mailing Address 3. Date Qrganized or Quatihed | 3a. State of Formation

, , . 05/08/1998 FL
Suite. Apt. #, etc. Suite, Apt. #, etc. - .
[ "4 FE(Number D Applied For
City & State City & State 65-0834728 D Not Applicable
Zip Country Tl Ep Countey 7T 5. Date of Last Fiepont 6. Certificate of Status Desired
5075 scoonn s s 9
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

STORACE, MICHALL R
§975 SUNSET DRIVE,
SOUTH MIAMI FL 33143

SUITE 594

[ Street Address (P.O. Box Number is Not_ Acceptable] B

[ Suite, Apt Fetc. T
X R SRS

w"?m INE
S

BRtIE
SR 100, 70

Tty

FL—I Zip Code

as registered agent, and accep! the obligations

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named Imied liability company submits this statement for the purpose of changing
its registered oflice or registered agent, orboth, in the State of Florida Such change was authorized by affrmative vote of a majority of the members. I hereby accep! the appointment

MGR ROVIROSA, JORGE P.

4

SIGNATURE ___ . . e DATE
{Fie-g ; Iﬁj ‘»';\'ng Bprpa v s, (HOTE oo ternas A Qe siepson Dopreraba s g
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
NGR | MORTON, CHRISTOPHER C 1007 N AMERICA WAY, SUITE | MIAMI FI, 33132

125 N.E. 9TH STREET MIAMI, FlL.,

v A
Ci

33132

attachment with an address.

e

T TS

11 1 do hereby certify thal the infoermation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3) (i), Fionda Statutes [ furthercertily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under aath; that | am a managing member or manager of the
himited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes, and that my namie appears in Block 10, or on an

2 /f/?i' (—?(u) SZRZIT

T

SIGNATURE:

SIGRIETUR AR BYPE T OF

AIVEIED

R T S N FRUN LN S A TR R I A B S o}

INHSEIO R {12-98)



