FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000000988 04-13-2006 90035 016 ****50.00
1. Entity Name
HYCRANES, LLC
Principai Place of Business Mailing Address
550 BRICKELL AVENUE, SUITE 400 1700 SEAPORT BLVD., 4TH FL
MIAMI, FL 33131 REDWOQD CITY, CA 94063
g s R R
124 N.E. Seond Avenye ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
WQmy |, FL- 20-0236930 Not Applicable
Zip 3303a Count& SA ap Country 5. Certificate of Status Desired O ?i'gg:‘;:ﬂm"a'
5. Name and Address of Current Registered Agent __T. Name and Address of “e"ﬂf’:g'_".‘f'.e_"_“?.ei.____._._.__._
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registerad agent and tie i applicable. {NOTE: Regislered Agent signature raquired when reinstaing} DAIE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O Delete TITLE [J Change [ Addition
NAME ARMSTRONG, HARVEY L NAME
STREET ADDRESS | 1700 SEAPORT BLVD., 4TH FLOOR STREET ADDRESS
CITy-§7-21p REDWOOQD CITY, CA 94063 CiTy-s1-21P
TITLE MGR O palee TINLE B Change [ Addition
NAME JERMOLUK, THOMAS NAME
STREET ADDRESS | 550 BRICKELL AVENUE, SUITE 400 smertaootess | T4 N.E. Setoad  Avtnud
ore-st-ze | MIAMI, FL 33131 CITY-5T- 1P Migm: FL 33 i3 A
TALE [ Detete TILE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-S1-2P
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TIE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-58-2P
TTLE O .Delele e [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21° CIry-51-2P

11, | hereby certify that the information supplied with this filing does nct qualify for the exemptions centainad in Chapter 119, Floriga Statutes. | further certify that the intormation
indicated on this report is true and accurate and thai my signature shalt have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or tfustee gipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:S ia b .A A M A

SIGNATURE AND TY| R PRINTEDWMAME OF SIGNING MANAGING M; EH, MANAQER, OR AUTHORIZED REPRESENTATIVE




