2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000049127

1. Entity Name
DARRELL R CRUSH SIDING SERVICE LLC

Jan 24, 2005 08:00 AM
Secretary of State

Principal Flace of Business " Mailing Address

4774 CERNY ROAD A774 CERNY ROAD
PENSACOLA FL 32526 _ PENSACCLA FL 32526
us us

Suite, Apt #, etc. . i Suite, Apt. ¥, efc. {5t MOORE CR2E083 (10/04)

City & State City- & State ) 4. FE} Number Appited For

20-0433484 Not Applicable
Zip Country Zip Country " $5.00 Addlt:onal
5. Cerlficate of Status Desired M/ Fee Required
6. Name and Address of Current Registered Agent K 7. Name and Address of New Registarad Agent ) _

CRUSH, DARRELL R
4774 CERNY ROAD
PENSACOLA FL 32526

Name - o

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

Zip Coda

City FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botk, in the State of Florida. | am familar with, and accept

the cbligations of registerad agent,

SIGNATURE

Supnaturs, typed of pantod pema of ragisteray agent and title | anplicable

(NOVE Registared Agenl signature required when rainstating} - DATE

L NN S—

RO T I AR R T Tﬁm\'n:_:;}m
FILE NOW!!! FEE IS $50.00
Tiake Check Payable to Florida Department of State
Due By May 1, 2005

9, ' ' MANAGING MEMBR;MANAGERS 10. ADDITIGNS/CHANGES

WTLE MGR O tetele nmF ’ B [Jchange [ Auaiii
N CRUSH, DARRELL R NAME DSR4k

STREET W0DRESS | 4774 CERNY ROAD STREET ADDRESS 1/28,/05-80174-024 55,00
clr-si-af  {PENSACOLA FL 32526 RY-53-2P

e [T Detels T - T [ Change [ Adiiiic
HAME MAME

SIRFET ADDRESS STRFET ADDRESS

Sity-51-af CITY-ST-2IP

e ) [T Delete nme Dlchange (3 A
NAME NAME

STREET ADDRESS STREET ADORESS

£y S1-pp CITY. ST- 7P

TITLE o 1 Delete WL [ Change ] A
NAME NAME

SHREET ARDRESS STREFT ADDHESS

CiTy-5I-2IF Cify-s1-21P

TInLE ‘ 1 Delete T []Change  [JAd
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CIY. 8- {IF C1ly-8T-7IP

e o 7 Delete T Tl cCuange ~ [T At
NANIE NANTE

SIREET ADDRFSS SIREET ADDRESS

CIrY-ST-7ip Y-St JF

11. | heteby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flofida 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 oath, that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME CT Sl

MG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Prone &



