2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DQCUMENT # L03000049127 Jan 23, 2006 08:00 AN
1. Entiy Narre Secretary of State
DARRELL R CRUSH SIDING SERVICE LLC
Principal Place of Business Mailing Address
4774 CERNY ROAD 4774 CERNY ROAD
PENSACOLA FL 32526 PENSACOLA FL 32526
- - LR
2. Principal Place of Business 3. Mailing Address

Sude, Apt. #, ata, Sude, Apt. #, ete. 1st MOORE CR2EQ83 (10/05)

City & State City & State 4. FEI Number ] ] Appilied For

20-0433484 Not Apgict
Zp Country Zie Couniry 5. Certificale of Stalus Desired [E/ gese gg:, ‘ﬁ:’e‘gt'“"a'
6. Name and Address of Current Heglstered Agent ' _ 7. Name ang Address of New Rgglstm-aﬁ Agent

Name

g?}-! 48 gtgﬁﬁaﬁ%kég Skreel Address {P.C. Boux Number is Not Accepiable) -

PENSACCLA FL 32526

City ) FL ZpCoge

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famiiar with, and accer
the obligations of registered agent,

SIGNATURE
Signature, typed o1 prmied name of registeraa agent and Ylle it appkeable (NOYE Fiea.slcrcn A.qent sxgnm\.ue requlrc.\d wheri reinstating} CATE
. FILE NOW!I! FEE 15 $53.0(_3 i y
Make Check Payable 1o, Florida Department of State
o Due By May 1 2006 A
g. MANAGING MEMBERS/ MANAGERS ] 10. ADDITIONS /CHANGES
me MGR ' O Delete e O Chenge [ A"
NAME CRUSH, DARRELL R NAME i JUOONEEeS02 '
STAEET ADDRESS [4774 CERNY ROAD STREET ADDRESS L 2y U1 91008 5575
CRY-ST7 | PENSACOLA FL 32528 CivY.§7-2P
TiTE O osets e [CIChange ~ [J Adi
NayE HAME
STREET ANDAESS STREET ADDRESS
CITY-ST-2P LY -57-ZP
TRE. . : [T Datate w0 . - 3 Change__ 3 A
NAME NAME
STRTET ADDRESS STREET ADBRESS
CTY- ST P § omv-srzp
WL T peiete s O Change [ Adets
NAME NAME
STRECT ADDRESS STREET ADDRESS
CRY-5T-ZP CITY-51-21P
L O3 Delels T [ Change 3 A
NAME NAME
STREET ADERESS STREET ANDRESS
CITy-§1- 7P Ty -$1-2P
TITE 3 Delete TmE [ Change [ A
NAME NAME
STREET ADDRESS % STREET ADDRESS
CiTY-$T-2P CITY-ST-21P

11. 1 hereby certiy thal the informahon suppiied with this i iling does not quahfy for the exernptwcns contaned in Section 119, Florida Statutes. | further sertify that the mformahar
indicated on ihis report 1s 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 it
limited Fability company or the raceiver or irustes empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - Z KC-Y56- $E/P
BIGRATURE ARD TYPED OR PRI NAME OF SIGNING MANAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylme Prone 4




