File on or before May 1, 1999 or Limited Liability Company will be

subject to a § 460.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

FILED

1999

DIVISION OF CORPORATIONS raaY -3 P S 0D
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Py otk
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T FIR AN LRk

R Ny
ame and Mailing Addrass :

" of Limited Liability Company DOCUMENT #

AL’S CRANE SERVICE, L.L.C.
7722 BAYBERRY CT,
ORLANDO FIL, 32810

1a. Principal Piace of Business Address

25325 ROELINGORK—RD-
SORRENTO FL 32776

B533S Qullm Oak @

2 Pjnccpa! Plac BSS k Zd 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
mz CHK 1 08/05/1998 FL
te, ‘#,t, Suite, Apt. #, .
Swe Am otc uite, Apt. #, elc T EETNombar .
Applied For
City & State City & State EI Not Applicable
5. Date ol Last Report . Cerliticate of Stat i
b Couni b Country PO 6. Cerlilicale o us Desired
EIIR [ ]
7. Name and Address of Current Registered Agant 8. Name and Address of New Reglsiered Agent’/Office
Nam
CRUZ, VICRIE L ©

7722 BAYBERRY CT.

Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32810

Suite Apt. #, eic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes. the above-namad limited liabllity company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vate of a majority of the members. | hereby accept the appointment
as ragisterad agent, and accept the obligations.

SIGNATURE — . e DATE —— ———
(Regsterad Agent Accephng Appauninerlt  INOITE Regelerad Agent sgnalure reqored whon tosital )

10. Title Managing Members/Managers Business Strecot Address City, State and Zip Code

MGR | SAGERS, LEONARD A 7722 BAYBERRY CT. ORLANDOQ FL

A0
——i_lS,-‘U b

11. Idohereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3) (i), Florida Statutes . [ furthercertily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1g execute this report as required by Chapter 608, Florida Stalutes; and that my name appears |n Block 10 oron an

atlachment with an address.
SIGNATURE: Zer . S//JC/@ CﬁS%LJ

Cal
SKENATORT ANIT TYFE O QM PRIBTEO NAKME TF SIGH-

INHSE10 R (12-98) 4 ( ‘407 )




