2008 LIMITED LIABILLTY COMPANY

ANNUAL REPORT (AR)-<DUE BY MAY 1, 2008 FILED

DOCUMENT # 1L03000049127 Jan 25, 2008 08:00 AM
- Entiy Name Secretary of State
DARRELL R CRUSH SIDING SERVICE LLC
Principzat Piace of Susiness Mailing Address
4774 CERNY ROAD 4774 CERNY RQAD
PENSACOLA FL 32526 PENSACOLA Fl. 32526 .
2. Pancipas Flace ol Business - Mo P.O. Box # 3. Mahng Address
Suile, Apt. #, eio. Suite, Ap. #, elc. 18t MOORE CR2E083 (10/07)
City & Sine City & Stale 4. FEI Numper Appled Fo
20-0433484 Net Applicacie
7in Country Zip Ceurnry 5. Cerlificate of Slatus Desirad m/ §€i.gg£?:(;ucnal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Regisiered Agent

MNaime

E?-}.{?E"EEG&RREOLL:S Stragl Address (P (O Box Number is NGl Accepan'a)

PENSACOLA FL 32526

City . FL Jp Code

8. The ghove named entity subymils this statemen: for the purpose of changing its regislerad office or regisiered agent, or potn, in the Stale of Flonda, | am famaiar with, snd accep
e ohiyntiong of registerad agonl.

SIGNATURE
Sagrantiale KOO ar e ndre of reg rlered agnrl el el sepl ek ENGTE R relieat A gl 50 e rEf a0 G2 abon 1cinastabng) LATE
B CFILE'NOW!! (FEE IS $138.75
- ,fter May 1, 2008, Fee Will Be 3538 75 . i
Make Check Payable to Florida Department of Siale. e B
9, MANAGING MEMBERE;/MAI\AC‘EHS 10. ALRDITIONS / CHANGES
TIE MGR [ Dete T E [Jcnange  [Z] Aduion
HERAE CRUSH, DARRELL R KANF
SIREETANGALSS [4774 CERNY ROAD SYREET ABDRESS
Cry-ST-22 \PENSACOLA FL 32526 UTy-SI-2P
TILE ‘ : L) Dolete T [J change [ Addinion
HARAE HARE
STRETT ANDPFSS STREET ALDRFSS
CITY-§T- 2P CITY-31 7P
m 1 Dalete itk T O chang:  [T] Additien
N N . . _ v . (31729703~ —HIET-005 143,75
SIREET ADDAESS STHEET ALDFES
LITY- ST-7ip : CIFY- ST-2I
T O pelete nu [ Charge [ Additon
AT KA
SIRLET ADLALSS SIREET 2DDRESS
Iry- 31-71F CITY-37-2F
THTIE [ Delete e [Jchange [ Additon
HAME KA
LISLET ARGALSE STREET ALCFFSS
CITY- 5T 21 CITY-37- 2P
TME O pelete TELE [ Change [ Auditsn
HAE NAML
STREET ALLAMSS STRERT ALHRCSS
CITY -ST- 21 CITY-537-2F

11, ey certily hat the information supgried wath this fiing does nor qualty ter the sxemptions contained in Sewsion 119, Flurida Standes | turthse certily that the informaiion
ind'cated on this rapo is true and accurale and that iy signature shall have the saime legal effect ag it rade under vatn: that | am a managing inernber ar ranager ol the
limiled liabilivy cornpany or the receiver or iustse empowerad 1o exscute his repcrt as required by Chapter 8C8, Flurida Sialuiss.

SIGNATURE:

. 3
SIGNATURE AND TYPEDR O FRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dotes Laylova Paran 8




