04-18-3005 60076 031 ***%50.00

2005 LIMITED LIABILITY COMPANY S oy L0A00002032
ANNUAL REPORT DIVISION p ‘C};‘;?JFF’ODR?T];
= - e
DOCUMENT # 04000024324 ST 05 OKS
1. Enlity Name JUL ,3 AH 9: ,
CRES COMMERCIAL SOLUTIONS, LLC 3
Principal Place of Business Malling Address
4532 U.S. HIGHWAY 19, SECOND FLOOR 4532 1U.S. HIGHWAY 19, SECOND FLOOR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
A v DA E
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 01042005 Chg-LLC CR2E0S3 (10/03)
Ciry & State City & State 4. FENNumber Applied For
Nat Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ g-gglmm'
6. Name and Address of Current Reglstered Agent 7. Kame and Address of New Registered Agent

Namég
CRUMBLEY, ALLEN S

4532 U.S. HIGHWAY 19, SECOND FLOOR Suect Address {P.0. Bex Number is Not Accepiable}

NEW PORT RICHEY, FL 34652

City FL l Zip Code

8. The above namad entity submizs this statement for tha purpose of changing its registered office or registered agent, or both, in the Stata of Florkia. | am familiar with, and gccepl

the obhgamns of reglsterg ? 2 . R

lh’pﬂ!ﬂpﬁ'\ll}nﬂnﬂd lqcﬂnﬂd [T Z!mﬁnmmwummmmwmﬁu) DATE

Filing Foe Is $50.00 Mako check payzbie to

Duse by May 1, 2005 Florida Departrnent of Suste
v MANAGING MEMBERS/ MANAGERS 10. ~ ADDITIONS [CHANGES
e P .. O Delets THLE Ochang [ Addiion
HAME James Clark NAME
SEETARESS | 5508 Pilots Place STREED ADORESS
- 512 NEJ&L Port RTche-v FT, 34652 omv-57- P
L O Detes TINE [ Cranga . [J Addition
NAME HAME
STREET ADORESS Allen S. Crumbley PR ADORESS
oIny-57-2p 10811 Panicium Ct . P
e Y IO .)-«:UJ.JI:ID“ag e OcChange  [J Addition
NALE T . HAME
STREET ADDRESS D.Dewey Mitchell STREET ADDRESS
¢TY-$1-2P 8600 St. Road 54 CITY.ST-ZP
TE New Port Richey, FL 34655 pes e Octenge  [J Addition
NAME NANE
STREET ADDRESS STREET ADDVESS
CmY-S1-2P CITy-§I- 2P
TITLE [ Deketz TE [ cCrange ] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-3F
TE O peee TTLE [ Crane [ Addiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CrFY-ST-B¢ CATY-$7- 20

11. | hataby certfy that the information supplied with Ihis fling does not qualify for the examption stated In Section 118.07(3Xi), Florida Statues. | further cerify that the information
indicated on this report is true and sccurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or managar of tha
limited liability company or tha receiver of rustes empowered to exagute thia report as required by Chapler 608, Florida Statutes.

%// i i
SIGNATURE: X, : Yo

{ TURS AN nmmnmmnuﬁmwnmm HANACQER, REPRESENT ATTVE Oxte Daytimes Phong &

e




