LA "
File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE, FILED
Srp CRETARY OF STAJE
LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE myﬁgmn (F CORPORATIONS
’ Sandra B. Mortham N
ANNUAL REPORT Secretary of State
1908 ‘ DIVISION OF CORPORATIONS 98 @\'8%@7 W\ G
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

s 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
© S lmied Labiing company  DOCUMENT # 197000000522

1a. Principal Place of Business Address
COASTAL CRANE SERVICES, LLC

: 26 SECOND AVENUE, S.W. 8521 MARITIME STREET
MOULTRIEILLE GA 31768 JACKSONVILLE FL 32226
i wrlnclpal_ﬁibiol Business 2a. Malling Address 3. Date Organlzed or Qualilied | 38. Siate of Formation
[ Sulte, Apt. ¥, olc. Suite, Apt. #, atc. 08 /1 8/ 1897 GA
; 4, FET Number D Applied For
t ity & State ity & State 58-2264070 [] Not Avptatie
? sz T 7 o : 5. Date of Last Report 6. Cortificate of Status Desired
|. $8.75 Additional Fee Required D
H 7. Name and Address of Current Reglisterad Agent 8. Name and Acddress of New Registered Agent/Office
Name

SHERK, DOUGLAS G Ruth LeConte

1418 WALDON OAKS PLACE Street Address (P.O. Box Number Is Not Acceplable)

PLANT CITY FL 33564 6971 Heritage Drive

[ Suite, Apt. ¥, eic.

City Zip Coda

_—~"1> Port Saint Lucie, FL| 34952

9. Pursuant to the provisione, of Sections 608.416 and 608.508, Florida Sfalules, thg above-named (Imited liabllity company submits this statemant for the purpose of changing
s authorizad by affirmative vole of a majority of the members. | hereby acceptthe appointment

Its reglstared office ory: stgrpd agent, or both, inthe State of Florida. $dch change
&5 registered yl- and M
SIGNATURE, ___ — i 7

k=

(Rogisiared Agenl AScepiing Apponimont) (NOTE RdgisTarad Agert signature required when reinslaling) DATE
10. Title Managing Members/Managers WM-MF”S“ o City, State and Zip Code
~
MGR | MONGNO, VINCENT 251 NORTH AVENUE, WEST WESTFIELD NJ
G ETRT I PEE s Mo bl N Rbnt

~D4/16/38--01119--011
PERELED, TS e 100, 7Y

1. 1do herglyy canify thal the Infarmation supplisd with this filing does not qualify for the examption stated in Section 118.07(3) {1}, Florida Stafutes. | further certify that the information
indicated Is annual raport is true and accurate ang 1hat my signature shall have the same legal effect as if made undar cath; thati am a rmanaging member or manager of tha
limited % company or the receiver or truslge-erpficgrered 1o exscuie this repon as required by Chapter 608, Florida Statutes; and lha7 narme appears in Block 10, srenan

atlachmetit with an address. ,
| SIGNATURE: /’ e Yoseenw T wfow gwe % o/9p ZFo/- RN,

S




