2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 17,2006 8:00 am

DOCUMENT # L03000047560 Secretary of State
. Entity N T
1. Ently Name 07-17-2006 90044 046 ****50.00
CRAGER DRYWALL, LLC
Principal Place of Business Mailing Address
1122 SE 22D TERRACE 1122 SE 22D TERRACE ST TEY
o o H““I“ |“ "‘ll um II‘“ ||m m‘] Ilw I]I‘] 'IIl} IH‘I l'm Il\“\ m ‘“‘
2. Principal Place of Business 3. Mailing Address
({EFSE 2o ATz Ji2d-5E 22~ d Terl
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/05)
City & State City & Siate 4. FEi Number Applied For
f’/cd(‘ﬂ/ F/ < Co fﬂ/ I;/ 20-0423247 Not Applicable
in 1 - .
3.3';90 (jou‘ngt‘ry Zip ﬁ 38770 ?ni} < 5. Certificate of Status Desired O ?i'ggnﬁfsc"m"a'
r . i - .
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%GSEE’Z%ISHI.}EEEACE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33990

City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered offic registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

; ot ’ CAreen G #S
SIGNATURE I:{géga/ CtMé—-‘_,— C e ZL/o6

Signalure, lyped o1 prnted name of W agent and ille & appicanke (NOTE Hugnslerea Agent sgnniure required when rewssiatrg) DATE

L4

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TiTLE MGR [ Detete O] Change [T Addition
NAME CRAGER, RICHARD NAME

STREET ABDRESS {1122 SE 22D TERRACE STREET ADDRESS

CY-ST-2P  |CAPE CORAL FL 33990 CITY-51-21P

TILE ] oeiete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE I pelele TILE I Change ] Addition
NAME ) NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S1-2IF * CITY-ST-2IP

TMLE 1 Detete TITLE [JGhange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

ITY-S1-21P CITY-ST-218

TME [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TLE O Delete T [ Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-S1-21P

1. | hereby certify that the information supplied wilh this filing does not qualiy for the exemptions conlained in Section 118, Flerida 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 oalh; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execule this report as required by Chapter 608, Flotida Slalules

SIGNATURE: [ASA, Cogz — /(o4

SIGNATURE AND TYPED OR PRINTED NAME O{SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prone »




