2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # 03000048550 Secretary of State
u ¥ _ _ ofe ofe e e
CREWS CONSTRUCTION LLG - 03-09-2004 90290 002 50.00
Principai Pace of Business' . . Mailing Address
713 NW SPRUCE RIDGE DRIVE TI3NW SPRUCE RIDGE DRIVE
STUART FL 34524 STUART F| JYuUviviIv
us us
T L 3 Wi Adwess |Mﬁﬁlﬂ|ﬂﬂ|ﬁlﬂﬂlﬂ|§llﬂﬂﬂﬂﬂllﬂﬂﬂl‘ﬂlﬂlﬂﬂlﬂ
Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Nymber B Applied For
22009225 F Not Appiicable
Zp Country l ap Courtry 8. Certificate of Status Desired (] gesa g?q:‘f:c"“""a'
6. Name and Addreas of Current Registered Agent 7. Name and Addrass &1 New Ragistersd Agent
Name
?raEle% ggElTCE leE DRIVE Street Address (P.0). Box Number is Nol Acceptable) - I
~ - STUART FL 3499 I - B e
City FL I Zip Code

8. The above named enuty submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Stawe of Forida. | am tamifiar with, and accept

the obligations of registered agent.

SIGNATURE e

SipnaLe, typed or e N of regrtor 0 S9N and tie | BpRicable, lmmmhgwwummmmm) DATE
9, T TAANAGING MEMBERS/MANAGERS ADDITIONSJCHANGES
e 6B Yl ﬂ’ﬁ M&ﬁbcrt_] Deiete O crange [ Aadiion
HAME Oehn drca_;s
STEEVADORESS | 20 3 Mbur Spripee O
amsr2 (St E1 34Qed
me 0 peier LT OcChange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Y-St 29 Crry-57-2
Tme - - Ooeee  _ [ e ) O Change [ Additicn
NAME v MAME -_— T - —— e
STREETADGRESS. | - . STREET AUDRESS T, . . .
CITy-ST- 2P . CITY-ST-2P T - )
mE - - [ telet ™me - - — —— — - ——-F]-Chage— [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cy-S1-P -1 2
mEe [0 oeler THLE ClCrenge [ Addition
WNE NAME
STREET ADDRESS STREET ADDRESS
ory-Si-np LIry-51- 2P
TmEe 3 oelese TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST- 2P CITY-ST1-21P

t 11, }hereby cert

indicated on

SIGNATURE

that the information supplied with this filing does not qualdy for tha axemption stated in Section 119.07(3)(i). Florida Statutes. ( jurther cenity that the information
is report is true and accurate ang that my signature shall have the sama legal eftect as if made under cath; that | am a managing member or manager of the
iimited liability company of the recaiver of tuslee empowerad 10 execute thie report as mequired by Chapter 608. Florida Statutes.

OR PRINTED NAME t'! m-lﬁm MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Q-B/g/ﬁ y /? 7{#&11_—




