Flle on ot before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S38H
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE NI Long beand ".'i;" DA ,
11 AHASSEE, FLORIDA

e o s comeany  DOCUMENT # M97000000522 TALLAS

FLORIDA DEPARTMENT OF STATE
Katherine Harris LD

Secretary of State
g9 IR 20 AR 4

DIVISION OF CORPORATIONS

1a. Principal Piace of Business Address

COASTAL CRANE SERVICES, LLC

26 SECOND AVENUE, S.W. 8521 MARITIME STREET
MOULTRIEILLE GA 31768 JACKSONVILLE FL 32226
2 Prncipa! Place ol Business 2a. Mailing Address 3. Date Organized or Quahhied ‘ 3a. State of Formation
Suite, Apl. #, elc. T Suite, Apl. #, etc B o QS_,;_IB/IQQ'? . G}}" . .
4. FE! Number D Applied For ﬂ
Chy & Siate City & State N | 58-2264070 [] Nt Appicasie |
7 Conmtiy TR Goariy =T 1 5. Date of Last Repont | & Centitcate of Status Desired |
| 0a/13/100s | CHITIREIRINL ]
7. Name and Address of Current Reglistered Agenl 8. Name and Address of New Registered Agent/Cffice
Name

LECONTE, RUTH
6971 HERITAGE DR [“Stroot Address (P.0. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952

iy - . e _--_ZIE)EOEH

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limiled liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was autharized by aflirmative vote of a majority of the members I hereby accepl the appointment
&s registered agenl, and accept the obligations.

SIGNATURE ____ . __ . IO . DATE

tHE et Agenl ASceptmg Appmnnib s G (HCTE PG ] Agenl sigen ot teag e i on a1 agn
10. Title Managing Members/Managers Business Streel Address City. State and Zip Code
MGR [ MONGNQO, VINCENT 251 NORTH AVENUE, WEST WESTFIELD NJ

LU T T pead S s LRl
~-04/2739--01100--013
AER¥IOR. T w183, TS

:\ /ﬁ,"\’\

114 ldo hereby certify that the information supplied with this fjiing does not qualify for the exemption stated in Section 119.07(3) (). Florida Statutes | further cerily that the information
indicated on this annual repori is true and acc y signature shall have the same legal effect as it made under oath, thal | am a managing member or manager of the

execule this report as required by Chapter 608, Florida Statutes, and that my nafie appears in Block 10, oronan
-
//

-+ o
( (Ml (RN SRR T LR EUR I S LR ENUN I FURS R RN EE o AR N R SR A B RO /

atlachment with an address

SIGNATURE:

INHSE10 R [12-98)




