— FILED
2005 LIMITED LIABILITY COMPANY Apr 21,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000050204 04-21-2005 90032 040 ****50.00

1. Entity Name

CROSBY CONTRACTORS, LLC

Principal Place of Business Mailing Address 2“03333 b

14618 COLOMA DRIVE 14618 COLOMA DRIVE
ODESSA, FL 33556 (DESSA, FL 33556
R s AR OEI RO
Suite, Apt. #. etc. Suite. Apl. #. elc. 01122006  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
53~ /0 ?6/77 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g‘gglm:;“o"al
- 6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Name
HALL, WC
4830 W. KENNEDY BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 750
TAMPA, FL 33609
City FL l Zip Code

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

SIGNATURE
. Signature, typed o priniea name ol registered agent and title it applicable. (NOTE: Regislerea Agent signaiure required when reinsiating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 : . Florida Department of State « 0
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE " MGR [ Delete TTLE Ochange [ Addition
NAME CROSBY, DELMUSR - NAME
STREET ADDRESS | 14618 COLOMA DRIVE STREET ADDAESS
CITY-87-2P ODESSA, FL 33556 . CITY-ST-2IP
e 3 Delete TmE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST1-21P
mLE O Oelete e O change [ Addition
NAME - ) NAME ) = o - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2IP
TITLE O Delele e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-51-2IP CITy-ST-21P
TiLE [ oelete LE [Jcrange ] Addition
NAME . NAME
STREET ADDRESS |~ STREET ADDRESS
CITy-ST-21P CiTy-S1-21P
TINLE 3 Delste TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : ’ CITY-ST- 219

11. | hereby certify that the information suplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further cenify ihat 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
limited liability company or the receiver or trustee ampowered to execute this repornt as required by Chapter 08, Florida Statutes.

SIGNATURE: Q-lewz/ ﬁ : M 320 -ai” &/3%520/45%

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING I‘Elﬁﬂ. MANAGER. OR AUTHORIZED REPRESENTATIVE Daytima Phong #




