’ FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO5000031501 ¥y 04-13-2006 90040 042 ****50.00

1. Entity Name

CONTRACTOR BUSINESS PARK, LLC

Principal Place of Business Mailing Address < u uzl‘_’ ?53
4239 NORTHLAKE BLYD 4239 NORTHLAKE BLVD
SUITED SUITE D
PALM BEACH GARDENS, FL 33410  US PALM BEACH GARDENS, FL 33410 US
N o RO REREE
F707 NeKT N LAXE Gl o7 NORTHWtAKE TVl
Suite, Apt. 4, etc. Suite. Apt. #, etc.
— 02052006 hg-LLC CR2E083 (11
JYITE /07 UITE /87 Cro-L (11/05)
Cily & State City & State 4, FEI Number Applied For
0 @?éﬂ //;7 Not Applicable
Zp Cauntry Zip Country 5. Certificata of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agenl | 7. Name and Addross of New Registered Agent

Name

CROSSEN, JOSEPH F

4239 NORTHLAKE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE D P T AORTHWLAKE BLVd.

PALM BEACH GARDENS, FL 33410 S U YE }77
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he chligations of registerad agent.

sionATURE —JEIEFM F.  CKheSSENS A-r8.94

Signature, lyped or printed name of regisierad agent and litte il applicable. (NOTE: Registered Ageni signature reguired when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tne MGR O pelete e Bchange [ Addition
NAME CROSSEN, JOSEPH F NAME
STREET ADCRESS | 4238 NORTHLAKE BLVD., SUITE D ST 0SS { T 7 NORTWIAKE Brvd SvIiTE »)
Ciry-st-zp PALM BEACH GARDENS, FL. 33410 CITY-S1-2P
THTLE 2 Delete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TiiLE O elete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADUKESS
CITY-ST-2P CITY-§1-2P
e’ 1 Delete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Detete TITLE [ cChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

11. | hereby centify that rhe |n
indicaled on thig re, QY signature shalt have the same legat effect as if made under oath; that | am a managing member or manager of the

arfadoT SUTHad with this filing does net qualify for the exemptions containad in Chapter 119, Flerida Statutes. | further certity that the information
D d TR
@ mced to executs this report as required by Chapter 608, Florida Statutes.

Y .l 561 -624.2T78

FED OR PRINTED NAME OF SIBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

—D’Toéﬂf/ A Cr€a ISy



