2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2006 8:00 am

DOCUMENT # LO5000106986

1. Entity Name
CRUCIBLE CONSTRUCTION, LLC

Secretary of State

02-14-2006 90018 014 ****50.00

Principal Place ! Business Mailing Address

815 PONCE DE LEON BLVD. SUITE P-201
CORAL GABLES, FL 33134

815 PONCE DE LEON BLVD. SUITE P-201
CORAL GABLES, FL 33134

20007836

2. Principal Ptace of Business 3. Mailing Address

ARERARME MR

Suite, Apl. #, elc, Suite, Api. #, elc.

LANGSTADT, OLIVER J ESQ.
815 PONCE DE LEON BLVD. SUITE P-201
CORAL GABLES, FL 33134

-

01112006 Chg-LLC CR2E083 (11/05)

Vi
City & Slaie City & State 4. FEI Number v/ Applied For

ENol Applicable
Zip Country Z Country 5. Certifcate of Status Desied [ 35-00 Additionai

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Noi Acceptable)

City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subm\ts this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Signaturs, tyDey or prinied name cl_-ogislmm agent ang lile i applicable.

{NOTE: Registerad Agent signature requirad when reinstating) DATE

T

" e
Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Departmaent of State

a. = MANAGING MEMBERS/ MANAGERS

10, ADDITIONS fCHANGES
mE . | MGR O Delete LT3 [ Change [ Addition
NAME RIZZO, ANTHONY” NAME
STREET ADCRESS | 815 PONCE DE LEON BLVD. SUITE P-201 STREET ADDRESS
cITy-st.21p CORAL GABLES, FL 33134 CiTy-81-2P
TILE O Delete TILE [ Change {71 Adsition
NAME NAME
STREET ACDRESS STREET ADDRAESS
CITY-ST.2IP CITY-S7-2iP
TILE 3 Delete TIME [Ch Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-210 CITY-57-2IP
TILE [ Delete TMLE [ change ] Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§7-21p CITy-$7-2Ip
TNLE [ Datete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-57-21P
TITLE [ Delete TInE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2IF

SIGNATURE:

11. I hereby certify that the information supplied with this filing does not quality 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 eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules.

Térr) £z

Z—|—ote J5)é5 ?fd?

EIGNATURE AND TYPED CR PRI

IAGING MEMBER, MANAGER, ol AUTHORIZED REPRESENTATIVE Date

Dayimea Phons «




