;007 LIMITED LIABILITY COMPANY FILED
| ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # L05000106986 ecretary of State
1. Entity Name 04-23-2007 90363 038 ****50.00
CRUCIBLE CONSTRUCTION, LLC
Principal Place of Business. Mailing Address .-
815 PONCE DE LEQN BLVD. SWTE P-201 815 PONCE DE LEQN BLVD. SUITE P-201
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R o v RN OB
Suile, Apl. #, etc. Suite, Apt. #, elc. 01082007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ARGIERPOR | | - 3/‘!’ (323 | Not Applicable
Zip Country L Zie Country 5. Certificate of Status Desired 1 gi'ggn':?:;“ma'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
“t‘:) Name

LANGSTADT, OLIVER JESQ

815 PONCE DE LEON BLVD. S:.‘ ﬁ\‘|TE P-201 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134 ™~

City F L Zip Code

8. .The above named entily 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 3
P Signatie, lyped or printed ndme p! [_e‘Q‘tlerEG agent and titla if apphcable (NOTE: Registerad Agant signalure required when reinsfaiing) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBEARS/MANAGERS 10. ADDITIONS ] CHANGES
TILE MGR [ petete TITLE [JChange [ Addition
NAME RIZZO, ANTHONY NAME '
STREET ADDRESS | 815 PONCE DE LEON BLVD. SUITE P-201 STREET ADDRESS
CITy-81-aiP CORAL GABLES, FL 33134 CITY-ST-2F
nne [ Delete TE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-S8T-2IP
TmLE (] Detete TITLE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2IF CITy-8T-21P
TILE O Dekete TITLE [ Change  [] Aedilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP Civy-S1-2I
TITLE [ petete TILE I change 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
LE O peete TITLE [JChange [ Additian
NAME ' NAME
SFREET ADDRESS STREET ADDRESS
Ciy-Si-ziP CITY-SI-ZiP

11. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemptions comained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this repert is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
limited liabifity company or the recevear wered [o executs this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATU

G e—— Tl /75’5\2&/ —/4//

ITED NAME OMMANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrig Plione #




