2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # L03000048620

1. Entity Name

CRESTVIEW HOME REPAIR AND IMPROVEMENT LLC

ecretary of State

04-12-2004 90030 Q20 ****50.00

Principal Place of Business

3075 NORTH BUTLER RD
CRESTVIEW, FL 32539

Mailing Address

3075 NORTH BUTLER RD
CRESTVIEW, FL 32539

2. Principal Place of Busingss 3. Mailing Address

ARG AR

Suite, Apt. #, etc. ite, Apt. 4, efc.
ol # etc Suite, Apt. 4, el 03082004  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Numper 1_\ Applied For
M NAZNBH00 Nol Applicable
P Country Zip Country 8. Cerificate of Status Desired d $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

' BOWDREN, LAURENCE P
3075 NORTH BUTLER RD
G .-

T e B

7. Name and Address of New Registered Agent
~Name —— .- E . -

Street Address (P.O. Box Number is Not Acceptabie)

City

FL [ Zip Code

e oBligations of regis

LAz Nt
2 SIGNATURE P
o . signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent sfgnalure required when rainstating) DATE
- Filing Fee id %$50.00 Make check payable to
" Due by May 1, 2004 Flarida Departiment of State
Py
9. . MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
e MGR - ¢ O Delete Dl change [ Addition
HAME BOWDREN, LAURENCE P NAME
STREET ADDRESS | 3075 NORTH BUJLER RD STREET ADDRESS
omv-s-20 | CRESTVIEW, Fi 32539 CTY-57-2P
TME o [ Detete CJchange 7 Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-29
TILE [ belete [ Change [ Addition
HAME — ) .
e T T T T e m s e e e s S e e = . P —
CATY-ST-2P CITY-ST-2P
TIE ] Delete [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-ZP CITY-ST-ZP
TITLE [T Delete [ change . [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIMLE [ Detete [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-5T-2P CTY-ST-2P

limited liability company or the recaiver or trustee empowered 1o ex

M,

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes,

/_—-ﬁ

Qé@ KeS Vb0

SIGNATURE: A3 -

- DosL Sm?‘\

et ol

AND OR PRINTED NAME OF SIGNING MANAGING MEMBER,

UZED AEF Daytime Phone #




