2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000065221

1. Entity Name
CONTRACTOR'S REFERRAL SERVICE, LLC

Principal Place of Business

5103 BURNSIDE CT.
TAMPA, FL 33624

Mailing Address

5103 BURNSIDE CT.
TAMPA, FL 33624

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90149 033 ****50.00

DRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, ate, Suite, Apt. #, etc. 01122006 Chg-LLC CR2EOB3 (11/05)
City & Staig Chy & State 4. FEl Number Applied For
_{1’# ,.2/7 7 Z_?'? Not Applicable
Ze Country Zp Country 5. Certficate of Status Desied  [J ?g‘ggqﬁ“"“a'
6. Name and Address of Current Registered Agent 7. Name and A of New R d Agent
Namea
. (531\053368 Q\NIISDiS-E cT Straet Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL T Zip Code

8. The above named entity Sibmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registeredf agent,

SIGNATURE

Sgnalurs, bvoad or annted Aame ef ragisiered agent and kta ¢ apphcania

(NCTE. Regrttarad AGont 8.qQnatura reQuirad when reingiaing DATE

Filing Fee is $50.00
Due by May'1, 2008

Make check payable to
Florida Dapartment of State

9.’ MANAGING MEMBERS f MANAGERS 10. ADDITIONSf CHANGES

TME MGRM [ pelete TmEe O crange [ Addition
NAME CASS, DAVID L HAME

STREET ADDRESS | 5103 BURNSIDE CT. STREET ADORESS

o512 | TAMPA, FL 33824 CAY-ST- 7P

TME ‘ [ getete TME [ Charge [ Additien
NAME NasE

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST- 21

TITLE [ vetete TiE 3 Change [ Additon
HAME HAME

STREEY ADDRESS STREET ADORESS

CITY-8T-2P CiTY-57-ZP

TIMLE 2 Delete ME Ochange [T Adaition
NAME HAME

STREET ADDAESS STREET ADDRESS

CIT¥-5T- 2P CIry-51-7p

nME O Delete TmE [JCharge ] Addition
HAME MAME

STREET ADDRESS STREET ADORESS

CIY-5T- 2P CITY-ST-ZP

TME O Delele THLE [ change [ Aaditien
HAME HAME

STREET ADDSESS STAEET ADORESS

LAY -ST ZP CITY-5T 2P

11. Fhereby certfy that ihe information
indicated on this report is trug-d
limited liability company o

SIGNATURE:

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the informaticn

Accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
phiver or trusies empawarad 1o execute this report as raquired by Chapter 608, Florida Statutes.

&7 e 28 3e

DI DAy1d LRSS (fashs

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT!

OaytroPcna e




