2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

ar

DOCUMENT # L03000047560

1. Enlily Name
CRAGER DRYWALL, LLC

Principal Ptace of Businoss

1122 5k 22D TERRACE
CAPE CORAL FL 33980

Maiing Addrass

1122 SE 22D TERRACE
CAPE CORAL FL 33930

2. Principal Place ol Businoss - No P.O. Box #

3. Mailing Address

FILED

Mar 26, 2007 08:00 AM

Secretary of State

MBI A

Suile, Apl. #, olc. Suite, Apl. #, clc 1st MCORE CR2E083 (10]06)
Cily & Slale Cily & Stalo 4, FEI Numbor Applied For
20-0423247 Not Applicable
- 7 -
e Country ® Country 5. Corlificate of Slalus Dosired O §$5.00 Addrtional
Fee Required
6, Name and Address of Current Ragistered Agent 7. Name and Addross of New Registered Agont
Name

CRAGER, RICHARD
1122 SE 220 TERRACE

CAP|

E CORAL FL 33990

Strocl Address {P.O. Box Number is Not Accoplable)

City

Zip Codo

FL

8. The abovo named entity submits this statement for the purpeso of changing its regislored office or regislored agent, or both, in the State of Florida. | am familiar wilh, and accept
he obligations of registerad agent,

SIGNATURE
Sigraiury, lyped or prnled name of regstared agant and hike t apphcabile. [NOTE: Regsiered Ageni Signatuta reguingdd whan ransianngl DATE
FILE NOW!1I FEE IS $50.00
Make Check Payable to Florida Department of State
] ' Duse By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS }CHANGES
T MGR [ celele TIILE [J Change [ Addition
HAME, CRAGER, RICHARD NAME
STRCCTADDRISS | 1122 SE 220 TERRACGE STREET ADDRI S5 HODOnnEYER 13
CITY-S1-7IP CAPE CORAL Fi 33990 CITY-51- 2P G 00720005 -016 =0, 00
1TLE O Delete HIE [ change [ Aadifion
NAME HAME
SIREE | ADDRE SS SIREET ADDRESS
CITY-SI-2IP CITY-81-1IP
MLE O oelete e [M] Change [ Addition
NAME NAME
SIKEE ADDRE b3 SIRLE] ADDRESS
CIrY-S1-2IP CITY-SI-7IP
nre 3 Delete e Tl change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-sI-ZIp Ciry-ST-21P
TITLE [ Detete TITLE [ change [ Addrtien
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CHY -$I-2IP CIFY-51-2IP
1ILE [ Deite TITLE [Jchange [ Addilion
NAME NAME
STREE T ADDRESS STREETADDRESS
cITy-SI-2IP CITY-51-2IP

l

11. | horeby cortify that the information supplied with this liling doos nol qualify for he exemplions contained n Section 119, Florida Statutes. | further certify that the information
indicaled on Lhis reporl is true and accurate and thal my signaiure shakt have the same legal effect as i made undor cath; thal t am a managing member or manager of the
limiled liability company or lhe roceiver or trustee empowared 10 exacule this roport as requirad by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Op/SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

B.oAf

Y 38072917

A /o7 (239

Dayivme Pnong #




