2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 19, 2008 08:00 A

DOCUMENT # 1.05000118081 Secretary Of State
1. Entity Name
CROFUT CONSTRUCTION AND DEVELOPMENT, LLC
Principal Place of Business Mailing Address
3100 WHITFIELD AVENUE, SUITE B PQ BOX 1537
SARASOTA, FL 34243 TALLEVAST, FL 34270
. . 03112008 No Chg-LLC CR2EQB3 (12/07)
DO N OT WR ITE lN TH I S S PAC E 4. FEI Number Applied For
' 86-1154094 Not Applicable
5. Certificate of Status Degired O 2959 ggql‘i?:é“c’"a'

6. Name and Addrass of Current Registered Agent

gﬁJoolf.'l\lJ}:iTl?:?Esll_-‘E')E kb%EUE, SUITE B . DO NOT WF“TE
SARASOTA, FL 34243 IN THIS SPACE

8. The above named enlity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, yped of pANTEC Name ol 1HQISIaNed agant and e it applicable. (NOTE Registared AGANL signalure requred whan rainstatng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

LO0o0EE3 55
9. MANAGING MEMBERS/MANAGERS . . !_!4,;"“ ,'U RD“BE‘DUE{ 1-.,‘!H ?
TILE MGR
NAME CROFUT, RASHELLE R

STREETADDRESS | 11930 RIVER RCAD
CITY-ST-2P MYAKKA CITY, FL 34251

L MGRM
NAME CROFUT, SCOTT A |
STREET ADORESS | 11930 RIVER ROAD

CHY-51-2iP MYAKKA CITY, FL 34251

TTLE
NAME

s DO NOT WRITE

| "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP : . o

TITLE
NAME
STREET ADDRESS . . !
CITY-81-2IP '

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. ! hereby certily that the information supplied win this filng does not quaify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal sffect as if made under oath, that | am a managing member or manager of the
limited liabiity company or receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/1sbuss / zﬁéf’— 31008

SIGNATURE AID PED OR 9RINTED/AME OF NGNIf MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daij Daytime Phong #




