FILED
Mar 29, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

03-29-2004 90556 Q32 ****50.00

DOCUMENT # L98000001356

1. Entity Name

AL'S CRANE SERVICE, L.L.C.

Mailing Address

25235 ROLLING OAK RD.
SORRENTO, FL 32776

Frincipal Plzce of Business

25235 ROLLING OAK RD.
SORRENTO, FL 32776

24023319

Ok

2. Principal Place of Business 3, Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-LLC CR2EOS3 (10/03)
Cily & State Cily & Slale 4. FEI Number Applied For
59-3531813 Not Applicable
2 Couniey e Country 5, Certificate of Status Desired [ ?g-g?qﬁ:’ﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SAGERS, VICKIE L L EONARD SAGERS
25235 ROLLING QAK RD. Strget Address (P.O. Box Number is Not Acceptable) ;
SORRENTO, FL 32776 35  Lorlint o7k AD
City — Zip Code
SOkR ENTD FL | %53% 7¢

8. The above named entity submils this statement for tha purpose of

the obligations of registerad agent.

signaTuAE X

Leonard  SALERS

nging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigh riura, typed or pinted name of registered agant arﬁnltwcabls/

(NOTE: Registered Agenl signature required when reinstating)

xj/f’)’/”?

Filing Fee is $50.00
Due by May 1, 2004

[/4

DATE [ /
/

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TILE MGR ) pelete e [ change [ Addition
NAME SAGERS, LEONARD A NAME

SIREET ADDRESS | 25235 ROLLING OAK RD. STREET ADDAESS

CHTY-ST-2IP SORRENTQ, FL 32776 CITY-ST-2IF

TTLE 1 Delete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP GITY-ST-7IP

TIiLE {7 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-7P

TITLE [ Delee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TIILE [ pelete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-81-2ip CITY-S1-2IP

TILE O petete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7P

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infermation
indicatad on this repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Z

Leéonard Sagers Xj//ﬂ L//&/?/

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING

GING MEMBER, MANAGER, OR AUTHORIZED REMRESENTATIVE

Caytime Phone #

/ Date /

1




