FILED

Apr 28, 2005 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-28-2005 90025 001 ****50.00
DOCUMENT # 99000009211
1. Entity Name
DELTA CRANE, L.L.C.
Principal Place of Business Maillng Address
3331 MCLEMORE DR, 3331 MCLEMORE DR,
PENSACOLA, FL 32514 PENSACOLA, FL 32514 1 4 UU 28 34
[
TR S 0 A
Suile, Apl. ¥, efo. Stite, Agr, #, elC. 04212005  Cng-LiC CREEDS3 (10/09)
Cliy & State City 5 Stote 4. FEI Numter Applied For
: 58-3633658 Not Applicabla
Zp Country Zp Country 5. Cortificats of Stalus Desired [ g'ggqmﬁ“""‘
8. Name and Addriss of Current Registered Agent 7. Ntme and Address of New Rogistered Agent
- Name
3331‘;4%}'_5%'&'”) - Strost Addresa {P.00. Box Nizrber is ot Acceplable)
PENSACOLA FL 32514
City FL I Zip Code

8. mmmnmdmﬂrys{bmnsmns statement tor the purpoae of changing its registerad office or registerad agent, or both, in the State of Aorlda, 1 am femilar with, and accapt
ﬁnubﬂguﬁonnolmmadmm )

v

SIGNATIHE
w<mupmmdw“-lmd¢hlm. (HOTE; Registered Agont ipNemre recLic whan reinscaiing) CATE

_ Filing Few Is $50.00°
7, Due by May 1, 2005

i

W e (R B
8, “MANAGING MEMBERS] MANAGERS 10. ADDITIONS/ CHANGES

ME MGRM [ Dekety TmE P, S EXctange T Addition
NAME WEAVER, RICHARD NAME Waaver, Richard A.

FEET ADORESS | BBOT ELY RD. STREETAGONESS | 3331 MeLemore Drive

cav-sr-2¢ | PENSAGCOLA, FL 32544 CY-5i-2p Pensacola, ¥FL 32514

TME [ Derte e VP, T - O change (X1 Asmiicn
RAE . NAME Sprague, William Richard Jr.

STREET ADDRESS ST aocress | 3331 MeLewore Drive

e on-S% | Penmacola, FI, 32514

me {3 Detots 113 O chage [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIIy-ST-29 CRY-51-2P !

TmE [ Deets TME {1Change (3 Addion
HAME NAME

STREET ADDREES STREET ADDRESS

Ciry-§1-7P Cify-ST-29

me ) Deicte Lt Dchang £ Additioe
NAME NAME

STREET ADDRESS STREET AODRESS

CiTy-ST-2F CITY-ST-2F

Tme {7 Delats TME . Clcrarge [ Adiilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§T-P ' GIFY-ST-29

11. | heraby Corfy that tha !n'lurmauonsuppﬂodw(mtﬂsﬂllngdossnuqualllyhrﬂmammphstmedln Sectiott 118.07(3 i) Farida Stetutes. | further teriify that the information
indficetad on this repor is true and accurate and thet my signatuie shal hava the same jegal eftsct as if made under lhatlamanmnagmgmembsrormamgeroim
imitad ablity company o Ihe receiver of truatea ampowered to sxacute this report as required by Chapter 808, Aorida Statutes

Bichard A,
SIGNATURE: i 4/21/05 850-474-1187
SONATUNY

AND TYPED QR FRINTED RAME OF NONINO MANAGMNG MEUBEN, MANAGER, OR AUTHONZED REPREBENTATIVE Can Daptirng Phans




