FILED
2004 LIMITED LIABILITY COMPANY Jun 10, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # M99000001 072 . 06-10-2004 90191 006 ****50.00

1. Entity Name

CARLISLE GP, L.L.C.

Principal Place of Business Mailing Address
1165 CAMP HOLLOW ROAD 1165 CAMP HOLLOW ROAD
WEST MIFFLIN, PA 15122 WEST MIFFLIN, PA 15122 14023712

Suite, Apt. #, elc,

Suite, Apt. #, . .
?w Mrﬁar)—# ﬂmue SO0 b inter 74‘70 7z ﬁl‘/l/( Jontaot  CraLie CRAB0SS (10/09)

City & State ity & Stat 4. FEI Number Applied For
/ f’iL"/S‘ él/féé w /ﬂﬂ' ﬁ)?‘CZw;qé /A 25-1838858 Not Applicable
Fd v e

r " - .
/‘:ZSIE ﬂ 2 c;l Country / 2§ 3{90'!\ Country 5. Certificate of Status Desired O ?g'ggqﬁz’gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
*7 - ) ~ Name N
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number 1s Not Acceptable)

PLANTATION, FL 33324

City F L Zip Code

8. The above named entity submits 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

Signalure, typed or printed nmeﬂ@'#&d{g’gﬁland tile il applicable. {NQTE: Registered Agenl signature required when reinstating) DATE
Ty I-

]

\ AT OE QTﬂT-E

Filing Fee is $50.00 Make check payable to

Due by September 8, 2004 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Detete TILE BRohenge [ Addition
NAME 'ANTHONY CRANE RENTAL, L.P. NAME SO0 Nq{er-,ffo nt Drive
STREET ADDRESS |-4+486-CAMRHOH-GW-RERE- STREET ADDRESS | ©
onv-st-2p | WEST MIFELIN PA_15122 CITY- 57-2IP f /7/; é‘,,-qé ﬂ,4 /_5'0‘20’20’7\
TILE ‘ O Delete TLE 4 [Clchenge [ Acdition
NAME ‘ NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2P
TITLE i O Delete THLE [JcChange  [J Addition
MAME mzims e T, . NP commre W MAME s | o i e e S - e
STREET ADDRESS ’ STREET ADDRESS
CITy-ST. 27 CITY-S7-2P
TILE [J pelete MLE [ change 3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ! CITY-ST-2P
TITLE : [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TILE , O Detete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-$T-2IP

11. | hereby certify that ths_é information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes. ‘/’Z

Jf20

SIGNATUR SVt setr [ Dopg [of W Plarmo G55y %720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




