FILED

Jul 31, 2006 8:00 am
2008 LI NNUAL REPORT T ANY Secretary of State

_ _ ¢ e ofc 2fe
DOCUMENT # M05000006568 07-31-2006 90143 048 50.00
1. Entity Name
ALL CRANE RENTAL OF FLORIDA, LLC
[VATA At
Principal Place of Business Mailing Address
7809 OLD ROCKSIDE ROAD 7809 OLD ROCKSIDE ROAD
CLEVELAND, 0H 44131 CLEVELAND, OH 44131
T v I AR MDA CE AR A
Suite, ABL . &ic. Suite, Apt.#, etc. 06302006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FEI Number Applied For
20-3430179 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O I?ei. g?q:iurd;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL 1 Zip Code

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

SIGNATURE
Signatwe, typad of pnnted neme ol registered agent and titte it applicadla (NOTE: Registared Agart signature regulrad when retnstating} DATE
Flling Fee Is $50.00 Make check payable to
Due by September &, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O petete TITLE [OJchange [ Addition
NAME LIPTAK, MICHAEL L NAME
STREET ADDRESS | 7809 QLD RCCKSIDE RD. STREET ADDRESS
CITY -ST-2% CLEVELAND, OH 44131 CITY-S1-2IP
TME MGR (1 pelete TILE [JChange [ Addition
NAME SWAN, JACK NAME
STREET ADDRESS | 7809 CLD ROCKSIDE RD. STAEET ADDAESS
CiTy-S1-2P CLEVELAND, OH 44131 CITY-ST-ZP
TILE MGR 1 Delete TITLE [change ] Addition
NAME RADOCS, NORM NAME
SIREET ADDRESS | 7809 OLD ROCKSIDE ROAD SIREET ADDRESS
CITY-ST-2IP CLEVELAND, OH 44131 GITY-ST-2PP
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -51- 2P CITY-ST- 2P
TITLE [ pelete TITLE OChage [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY -57-ZP GITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P /\\ N CITY-8T-2P

11. | hereby certify that the
indicated on this report

{Mafiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tYny signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company & th ra@i 3, wered to execute this report as required by Chapter 608, Florida Statutes.
SlGNATURE:\\\ Mo, Mucheel L Liptat  3Haylel
SIGNATURE ARD TYRED OR PRINTI 6 AANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE ¥ Data Darytime Phong #




