',2007 LIMITED LIABILITY COMPANY

!

ANNUAL REPORT

FILED

DOCUMENT # L05000085579

07MAY 10 aMp: 16

1. Entity Name

C.R. CONSTRUCTION LLC

Principal Place of Business

164 FOX RUN CIR.
CRAWFORDVILLE, FL 32327

Mailing Address

164 FOX RUN CIR.
CRAWFORDVILLE, FL 32327

Bk

SECRETARY gf S
A [-AHASSH FL CJ?'S{EEA

MR RO AR ER AR

rincipal Place of Business - No PO Box H 3. Mailing Address .
’;061 Stonple/ Ohace CT.  [H)6F §Burlec Phce CT.
Suite, Apt. #, etc. Suite, Apt. #, etc. 05102007 Chg-LLC CR2E083 (12/06)
i tate i ate 4. FEI Number Applied For
7%1? affee  FL. 74 % iafje e 84-1690728 Not Appiicablo
lely 230 "g Country }E 7 0 ? CE?P’ 5. Cerlificate of Status Desired O geseggq m‘bna'

6. Name and Address of Current Registerad Agent

7. Namoe and Address of New Registered Agent

COOK, JOHN C
170 CONRAD HILLS ROAD
HAVANA, FL 32333

" Joha C L

Streazd? 319 ?% :’ ;mrb_ar ﬁyl Accep!ab

Ta {fahs 1SE€

City

FL]“52)%

W g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sholy/

(NOTE: Registarad Agan| signature required when reinstating) 4

7 pate

Filing Fee is $50.00
Due by September 14, 2007

Bx

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES -

TLE MGRM 01 Delete TITLE NG Bthange  [J Addition
NAME COOK, JOHN NAME Coo ,é JoAn

STREET ADORESS | 184 FOX RUN CIR. STREET ADDRESS | 124 ?J"Tén&/ﬁ’/ hce ct

Cy-ST-2IP CRAWFCORDVILLE, FL 32327 onv-st-2p | a ha L PC FL., T2 305

TITLE [ pelete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS 001031 3550

o128 s poril s Rl gk

TE 1 Delete TILE == LT CRange - - (O Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST- 2P iTY-ST-2IP

TITLE [ oelete TITLE [J Change [ Addition
NAME NAME

$TREET ADDAESS STREET ADDRESS

CITY-ST-21IF CITY-5T-2IP

TITLE 3 oelete TITLE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 vetete TILE [J Change [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-ZP CITY-ST- 2P

1t. | hereby certify that the information supplied with th
indicated on this report is true and accurate an
. limited liability company or the receiver or tr

5
>

SIGNATURE:

filing does not qualify for the exempti
at my signature shall have the sa

s contained in Chapter 119, Florida Statutes. 1 further certify that the informalion
al effect as if made under oath; that | am a managing member or manager of the
srequired by Chapter 608, Florida Statutes.

Yo7 55-F

SIGNATURE MED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

“Date

Daytima Prone #




