2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 11, 2006 8:00 am

1. Entity Name 05-11-2006 90018 035 ****50.00
CONTRACTORS REFERRAL NETWORK, LLC
Principal Place of Business Mailing Address
790 SUNCREST LANE PO BOX 5192
ENGLEWOOD, FL. 34224 ENGLEWOOD, FL 34223
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE) Number Applied For
2O 290 33 !? Not Applicable
Zip Country Zip Country . . $5 00 Agditional
5. Certificate of Status Desired [ Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIPPINS, EMIL C
790 SUNCREST LANE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224
City FL l 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o prinied name of registerad ageni and tike  applicabla. (NOTE: Rogistered Agent signanse requined when remstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of Stute
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Detete TALE [dcChange [T Addition
NAME TIPPINS, EMIL C NAME
STREET ADORESS | 790 SUNCREST LANE SFREET ADDRESS
CIY-s1-2IP ENGLEWOOD, FL 34224 CiTY-ST-2IP
TRLE MGR [ Detete TITLE []Change  [3 Acdition
NAME ISEMANN, RONALD NAME
STREET ADDRESS | #3 NANCY PARKWAY STREET ADDRESS
CITY-ST-29 YANKEETOWN, FL 34498 Cimy-51-79
e ] Detete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 CITY-5T-2P
TILE [ Detete TITLE [ Change  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CHY-ST-ZIP
TILE 3 Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IF
THLE [ Delete TMLE [ Change  [[] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P I Civy -§1-2IP
11. | hereby certify that the information supplied with this fiting does not qualify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE Zﬁcz%w me2m. Emil. 7] ﬁﬁvﬁ -”;)l Ofo (Qq)) 210 a4 b2
'RE AND TYPED OR PRINTED NAME OF e MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




