r

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # L04000024324 o Secretary of State

1. Entity Name 05-01-2006 90091 001 ****50.00
CRES COMMERCIAL SOLUTIONS, LLC 03019006 B0091 002 ****30,00

Principal Place of Business Mailing Address
4532 U.S. HIGHWAY 19, SECOND FLOOR 4532 U.S. HIGHWAY 19, SECOND FLOCR WY v ey
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
T s DA TR OO
158\ BEugluhns WaV\\ 1916 Busluhiens \,{Jaq‘
S“gi &F";"f‘é Lols 5”%’-&‘1‘-_{-3“ e 04272006  Chg-LLC CR2E083 (11/05)
City & State City & Slate_ 4. FEI Number Applied For
Teo Ay, ELorida icvnidag, Flon dq APPLIED FOR Not Applicabia
- ¥, , i
Z'gnl_\ LSS Cg\'.:;n t;g 0 '.7';2 " (0'5‘5‘ %&% o 5. Cenificate of Status Desired O gi'ggq l‘;cr:;";“"“a'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUMBLEY, ALLEN S Atlen S, Crumbley
Y Street Address (P.0. Box Number is Not Acceptable) J
5 B Y916 BEvelwdeng \AJCLLA‘
Luvte Voo
chy “(’r‘\r\\. \YON FL |4 (53?55‘5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bown, in the State of Florida.  am famifiar with, and accep:
the obligations of registered agent.

SIGNATURE %—/‘// //f/? ‘.S): g/y(ﬂ?b/f(/ 7—17’05
Signatura, typed or printed name ot registered ageﬁt and litla if appkcatla, : Hegistaret Agent signature regulred when reinstatng) / i DATE

el |

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P O Delete TILE [ Change [ Addition
NAME CLARK, JAMES NAME
STREET ADDRESS | 5508 PILOTS PLACE STREET ADDRESS
cmy-st-zP - | NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TITLE S ; [ Delete TITLE [J Change ] Addition
NAME CRUMBLEY, ALLEN S NAME
STREET ADDRESS { 10811 PANICIUM CT STREET ADDRESS
CITY-§T-21 NEW PORT RICHEY, FL 34655 ciry-5i-21P
TITLE T [ oelete TME [JChange  [J Addition
NAME MITCHELL, D. DEWEY NAME
STREET ACDRESS | 8600 ST ROAD 54 STREET ADDRESS
GITY-ST-2P NEW PORT RICHEY, FL 34655 CITY-ST-2IP
TITLE [ Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Deleze TRE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exerplions contained in Chapter 118, 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 if made under oath; that | am a managing member or manager of the
limited Liability company or the receiver o trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂ/ﬁ/%/f/éﬂf Cimble /2 7-2 €

Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG#F OR AUTHORIZED REPRESENTATIVE / D ] A ORGERPNOPE e o




2006 LI MII.\rEIEI’ULII\ﬁBR"E-LTOYR"I:'OMPANY ATTA CH M E N T

DOCUMENT # L04000024324
1. Entity Name b
CRES COMMERCIAL SOLUTIONS, LLC Ly
Principal Place of Business Mailing Address &D D m
4532 U.S. HIGHWAY 19, SECOND FLOOR 4532 U.S. HIGHWAY 19, SECOND FLOOR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
e e (IERBIG DAL
18l Evelutions Wae, 91 Cve ,u:HoKr,L\:)M
Susneistczm \0 Lo lmg r:-}#_:f 1o(eo 04212006  Chg-LLC CR2ED83 (11/05)
City & State” Cily & State 4. FE) Number R . | JApplied For
—r\- LRV ‘\"\-4 F . -_rr\ vf; '(—L»‘ F — O.PZSH - 0%5&' 15 Net Applicable
Z% 4 LS S Country S A Zip ,34[9 ‘56’ Coun"yus A 5. Certificale of Status Desired 0 ?i‘ggqﬁfeﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namec ] A
CRUMBLEY, ALLEN $ - Md:“ ‘:;‘Ob C:f- —L t!;\(tﬁv:u ) S.
4532 U.S. HIGHWAY 19, SECOND FLOOR e regs (.0 box Number 1s Not Acceptable
NEW PORT RICHEY, FL 34652 79 ﬂ' ;? V"PLM (et L
City e Zip
[rs v, FL | %%, 55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, br both, in the State of Florida. | am familiar with, and accept

the obligations of registered aggnl.
SIGNATURE ‘% M— 4//‘:"/7 S, gfam é/tt/ 1-/'975’0 [
il €, typed o printed name T registered agent and bl i applcaul% {NOTE Registered AQent Signalue required whan rensiatné) DATE

rd

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THILE P O Delete TTLE [ Change  [] Addition
NAME CLARK, JAMES NAME
STREET ADDRESS | 5508 PILOTS PLACE STREET ADDRESS
CIvY-ST-21P NEW PORT RICHEY, FL 34652 CITY-$1-21P
TITLE S [ Dalete TIME {7 Change [ Addition
NAME CRUMBLEY, ALLEN 5 NAME
STREET ADDRESS | 10811 PANICIUM CT S$TREET ADDRESS
CiTy-83-2P NEW PORT RICHEY, FL 34655 CITy-51-2IP
TILE T O Delete TITLE [ Change [ Addition
NAME MITCHELL, D. DEWEY NAME
STREET ADDRESS | 8600 ST ROAD 54 STREET ADDAESS
CITY-ST-2P NEW PORT RICHEY, FL 34655 CITY-S1-7IP
TIME [ Cefete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-2I°
THLE T Detete TLE { Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-87-2IP
TILE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 if made under cath, that | am a managing member or manager of the
lirmited liability company or the receiver or irustee empowared 10 executs this report gs required by Chapter 808, Florida Statutes.

smmwn@%/m few 5’-9—umb [ ‘L/as'/O(a 121-847-,556

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M 3 A QR Al ATIVE l D Daytime Phone &

/

o




