' FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000106986 Er iy 04-17-2008 90264 001 *1,387.50

1. Entity Name

CRUCIBLE CONSTRUCTION, LLC

Principal Place of Business Mailing Address
815 PONCE DE LEON BLVD. SUITE P-201 815 PONCE DE LEON BLVD. SUITE P-201
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 30004157
: , L L P ‘ S . ] o1042008N0 Chg-LLC CR?E083 (12/07)
DO NOT WR'TE I N"ﬂ TH IS S PACE 4. FEj Number Applied For
. - ST T . . 11-3762316 Not Applicable

5. Certificate of Status Desired O $5.00 Acditional

- ) e " Fee Required
6. Name and Address of Current Registered Agent ’

LANGSTADT; OLIVER J ESQ. - - i . - "y
815 PONCE DE LEON BLVD. SUITE P-201 DO NOT WRITE

CORAL GABLES, FL 33134 o : IN THIS SPACE

8. The above named entily submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am farmiliar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signaiure, yped o panled namg of 1egistared agent and tite il applicable. {NOTE: Ragistered Agant signalure requireck when reinsiating} DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME RIZZO, ANTHONY

STREET ADDRESS | B15 PONCE DE LEON BLVD. SUITE P-201
CITY-ST-21P CORAL GABLES, FL 33134

TITLE
NAME
STREET ADDRESS
CITY-ST- 2P -l

TILE
NAME

i s DO NOT WRITE

e ~IN THIS SPACE

1ITLE

NAME

STREET ADDRESS
CITY-S7-21P

THLE

NAME

STREET ADORESS
CiTy-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemplicns contained in Chaptar 119 Flonda Slatutes | jurther certify that the information
ingicated on this report is trué and accurate and that my signature shall have the same legal effect as it made under oatp; thal | am a managing rmember or manager of the
limitect liability company or the receiver or iustee empowered to execute this report as required by Chapter 608, Florida tatutes.

SIGNATURE: Andieny Gizzo 4 0% 45 lpl 2192

SIGNATURE AND TYPED OR PRINTED NAM! SIGNING'MANAGING MEMBER, OR AUTHORIZE(WREPRESENTATIVE Data Daytime Phane #




