2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000085579 o FiIL ED
1. Entity Name :
C.R. CONSTRUCTION LLC 2008 APp 17y PH
i 5 4
BEy 4L ARY OF
Principal Place of Business ‘Mailing Address A Haﬂ S gF S [A rE
4069 STONELER PLACE COURT 4069 STONELER PLACE COURT L ’Q"A
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R W KRSV IRAIEEN
Suite, Apt. #, eic, Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For
: 84-1690728 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desireg O gese' g?qﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, JOHN C
4069 STONELER PLACE COURT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
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.

SIGNATURE
Signature. typed or rinted name ol registered agen! and lithe if applicable. (NOlKHen-sler« Agent s-qglfure required whan reinslating} DATE

FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS \ ADDITIONS] CHANGES
e MGRM I KT [SJchange [ Addition
HAME COOK, JOHN NAME 01 22538892500
SIREET ADDRESS | 4069 STONELER PLACE COURT STREET ADDRESS 04/17,08--3111 13---|_;] 9  #%i38
CITY-ST-ZIP TALLAHASSEE, FL 32303 CiTY-57-2IP
IILE [ Delete TITLE [OcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE O Delete TITLE [JCrange [ Agdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2P
TITLE 1 detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP . cy-st1-2p
THLE [T Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
chy-SI-2P CITY-ST-2IP
TITLE . ] Delete TILE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. I hereby certity that the information supplied with this filing 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 thgt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitiyy company or the receive WW report as required by Chapter 608, Fiorida Sla!ut/e&

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE 4 7/ Date Daytime Prone #

SIGNATURE:

SIGNATURE A




