2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000081243

1. Entity Name

CRESCENT DRYWALL CONSTRUCTION, L.L.C.

Principal Place of Business

3350 FERN DR.
KISSIMMEE, FL 34746

Maifing Address
3350 FERN DR.

KISSIMMEE, FL 34746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 17,2005 8:00 am
Secretary of State

(08-17-2005 90068 022 ****55.00

140192¢2

G R

07182005  Chg-LLC CR2E083 (10/03)
City & State City & Siate 4 FEI Number Applied For
\9GIAE ™Y Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ fese ggq Addiions!
6. Name and Address of Current Registersd Agent 7. NamandAddmaoiMRoglstemdAgem
Name

DOMINGUEZ, JUAN
3350 FERN DR, .
KISSIMMEE, FL 34745

Street Address (P.O. Box Number is Not Acceptabile)

City

FL Zip Code

*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. 1 am familiar with, and accept
" the obligations of registered agent.

$_IGNATURE

Slgratire, Typed of plinted name of regisiersd agent and title if applcatue.

(NOTE: Ragisteran Agefi! 5/pnanse required whan ranatating) DATE

Flling Fee Is $50.00

Make check payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Delete TILE OJChange ] Acdition
NAME DOMINGUEZ, JUAN: NAME
STREET ADBRESS | 3350 FERN DR. STREEF ADDRESS
CITY-ST-2P KISSIMMEE, FL 34746 CITY-5F-2#
TILE MGRM [ Detete TILE O change [ Addition
NAME DOMINGUEZ, ELIANE HAME
STREET ADDRESS | 3350 FERN DR, STREET ADDAESS
Ciy-$1-2ip KISSIMMEE, FL 34746 CIy-Si-2¥
TME o [ Deiee THLE Ocrnge 3 Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CI7Y-ST-2IP
THLE [ Delete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-51-26°
ILE [ Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$1- 2P CITY-ST- 2P
THLE 3 Deteta TALE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07{3)(i). 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 or trustee empowerad to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oE\mmq —\Q RIS (VY @M °~D

SKINATURE AND TYPED SR PRINTED NAME OF SIGNING

ooy Ogloglos (230)a%e 6146

@un MEMBER, MANAGER, O AUMDNZEQIWATN* Darytima Phone »




