2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # L04000033232

1. Entity Name

CRANDALL CONTRACTING LLC

ecretary of State

04-20-2005 90038 017 ****50.00

Principal Place of Business

1436 SEAGILL OR. APT. 209
PALM HARBOR, FL 34685

Mailing Address .

1436 SEAGULL DR APT. 209
PALM HARBOR, FL 34685

PR
4 o

R A

2. Principal Piace of Business 3. Mailing Address
3/ 3 S+dd 5¢o § anne ,
Suite, Apt. #, etc. Suite, Apt. #, etc. )
: 01042005 Chg-LLC CR2E083 (10/03)
Lot 290 Same "
City & State City & State / 4. FEI Number Applied For
SaFtey Hovlor [, \ 42 JL4S3Y4L Not Applicable
Zip Country _Zp Country e " i ___$5.00.Additional —. - _ .
3 q;c:q.s, /04,”‘6 [[-'J v R " B.-Centificate of Status Desired——[5] Fee Required =
6. Name and A of Current Reg| Agent 7. Name and Address of New Registered Agent
Name

CRANDALL, WAYNE T :
1436 SEAGULL DR. APT. 209
PALM HARBOR, FL 34685

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

City

Zip Code

FL |

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

the obligations of registered agent.

'

SIGNATURE : , , : Y -/5-05
5 or pricTieci name of 1egisterad Bgent and title if applicable. (NOTE: Ragistered AQBnI KiQnatine reciirnc whn NeensLaing) DATE
N / : e L ] o B
Filing Feo Is $50.00  * . Make check payable to
Due by May 1, 2005 Florida Department of State
5. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
e MGRM 1 Delete TME ' [ cChange [ Addition
RAME CRANDALL, WAYNE T - NAME : -
STREET ADDRESS | 1436 SEAGULL DR. APT. 209 STREET ADDRESS -
Cify-51-2P PALM HARBOR, FL 34685 CIFY-5T-7IP
TVLE L O Delete me . O change [ Addilion
NAME N NAME ~ e o ) -
STREET ADDRESS STREET ADORESS N
CITY-ST-2P CITY-ST-2P i
TME £ Delete THLE = [Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-29 Y -St-he
TITLE £ Delete TITLE [ Change [ Addition
NAME _ NAME “ SR :
i ]
STREET ADDRESS - T - STREET ADDRESS
CIY-ST-2F Y-St 7P . i X
MLE O oelete TIMLE "["Y Chdnge * L7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIMLE [ Crange [ Addition
NAME RAME
STREET ADDRESS ngH ADDRESS
iy -ST-29 Tt LR . e CIy-§7-2P

11. | hereby certify that the information supplied with this filing does nat qualify ior the exemption stated in Section 119.07(3){), Florida Statutes, | furiher 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 ihe receiver or trustee empowaered o execute this report as required by Chapter 608, Florida Statutes.

SIG NATUS,?,.,E:

S

TURE AN?T:PEDN PRINTED NAME OF SIGNING RANAGRNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




