2006 LIMITED LIABILITY COMPANY--

ANNUAL REPORT (AR)

DOCUMENT # L03000046550

1. Enhty Name

CREWS CONSTRUCTION LLC

Principal Place of Businass

713 NW SPRUCE RIDGE DRIVE
ﬁ'IéUART FL 34984

Maiting Addrass

713 NW SPRUCE RIDGE DRIVE
lSJ'g.JART FL 34584

2, Principal Place of Business

3. Mailing Address

Suite, Apt #, etc,

FILED

Jan 27, 2006 08:00 AN

Secretary of State

IELER MR

Suite, Apt. #, et 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FTi Number App!ted For
32-00939259 Not Appiinai
Zip Couriry Zip Couniry 5. Cerbficate of Status Desired I fi gg} L):;?gﬁ;tmnaI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
' hame
CREWS, JOHN
3 N
713 NW SPRUCE RIDGE DRIVE Streer Address (P O. Box Numier 15 Nor Acceptabie)
STUART FL 34994 -
Cily h FL Zsp 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 famiar with, and 2ec:

the obigations of registered agent.

SIGNATURE i .
Sigtialure, typed of printed name of ragratelad agent and Ulie i o ,.ppzx:an?a ('NOTE ﬂegts!ered Agent sigmlmeleq\med Wik tensiabng} DATE
. T g,!:xi . }\q-"
: FILE NOWI!E FEE is $53 OU _, o
Make Check Payab{e [ F!orida Department of State
Due By May 1, 2008 .
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES o
THLE MGRM C pelete THE [3 Change A
NIME CREWS, JOHN e LUNOON04n4318
STREETADDRESS 1713 NW SPRUCE RIDGE DR SIREET ADDRESS 0 /0606200 4.3_“-332 L0 1%
OTV-ST-2P [STUART FL 34994 CHFY-ST- 2 RS - R
Wie 1 Dekete. TnE T Change AW
MNAME NAME
SYREET ADDRESS STRFET ARDRESS
CITY-5T- 2P CUTY-§T- 2P
e D Oelale TALE O thange  [TAa
NAME NAME
STREEY ADDRESS SIREET ADORESS
CITY - $3-2IP £TY-§7- 70
E £ Deete Tiie i Ol Change [ Ad
NAME NAME,
STRECT ADDRESS STREET ADDRESS
City-ST-2IP CiTy-S1-ZiF
e - 7 Detets me ClChaage  Au
MAME NAME
SIREET ADDRESS STREET ADDRESS
CIvy.ST-71P iy -Si- 2
TITLE ) O petete THE [ hange S O
HAME WAME
STREET ARDRESS STREET ADDRESS
CITY-5T- 2P CIty-81-2ip

11, | hereby cerlty that the information supplied with this filing does rot qualify for the examptions contained in Saction 119, Florida Statuses. | furaher cemry that the informatic
mdicaled on this report is true and accurate and that rmy signature shall have the same legal etlect as if made under oath, that | am a managing mamber ar manage{ ottt
timited habiity company or the recewver or trustee empowerad 10 exacute this report as requued by Chapler B08, Florida Statules.

SIGNATURE:

SIGNATURE #

MTEG MAME OF SIGHN

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




