2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 09,2007 8:00 am

DOCUMENT # L06000005530 SRR Secretary of State
1. Enaly Namo 05-09-2007 90033 025 ****55.00
C & RCONSTRUCTION, LLC
Principal Place ol Business Mailing Addross
8144 COUNTY LINE RD. 8144 COUNTY LINE RD.
e e H"Hl” |H ||H| |”H m” ||m "mllm ||m |H|‘ |“|”“N mm “Hll‘
2. Principal Flace of Business - No P.O. Box # 3. Maikng Address
Suile. AplL #, olc. Suite. Apt. #, cic. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Slate 4. FEI Number Applied For
Not Applicable
Zp Counuy ap Country 5. Certilicate of Status Dosied B giggq l';:’:d'""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?4l-4L'CROOU?\JE-]-R;r LINE RD Sireel Address (P.O. Box Number is Not Acceptable)
LAUREL HILL FL 32567
City FL ’ Zip Codo

8. The above namod onlity submils this siaiement Ior.ﬁa:urposo ol changing its regislered oflice or registered agent. or both, in the Stale of Florida. 1am {amiliar with, and accepl
the obtigations of registered agenl.

SIGNATURE
Smnaliie, ypec of pnmed ngme of registerea agent and e § apphcavte, {MNOTE: fagisiereu Agent signature recnneed when remstanig) DAIT
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
it MGR O Delote I [J Change [ Addilion
NAMI ROLL, ROBERT NAMI
SIREYADDIESS | 8144 COUNTY LINE RD. SIREE LADDAESS
LIy SI-7Ip LAUREL HILL FL 32567 cIy s1 /P
HiLe MGRM J Delele nnt O change T Adaition
NAME MATHEWS, CRYSTAL MAMI
SIRETADDRESS | 8144 COUNTY LINE RD. SIRTTADDR 88
CIy s1-21p LAUREL HILL FL 32567 CITY 51-21P
nne O oatete ne [ Chanoe [ Addilion
NAME NAML
SIRLE| ADDRESS SIRLELADDRESS
City sI-7Ip CIIY 1 7IP
MLk 3 Delele i [ change [ Addition
NAME NAMI
SIRTE T ADDRESS SINEE | ADDRLSS
eIy SI-/1p CIY-s1 AP
Tine 1 pelete 1IE [ change ] Adaition
NAMU NAME
SIREET ADDRESS SIRHITADDRESS
ClY-s1- 7P CIrY S 2P
it 1 pelete i [ change  [3 Addition
NAM NARE
SIRLET ADDRESS SIREL T ADDRESS
Y sI-7Ip CHY-S1 2IP

11, | hereby cerlify thal the information supplied with Lhis filing does not qualify for the exemptions contained i Scetion 119, Florida Slatules. | furthor certily that the informalion
indicaled on this report is Irue and accurale and hat my signaiure shall have the same legal eflecl as if made under oath; thal | am a managing member or manager cf the
limiled liability company or the receiver of_rusleo empower execule this reporl as required by Chapler 608, Florida Slatutes.

SIGNATURE: / /4/ /- 24 -7 ([F5-CFY ]

5|GN“TUFW£DCIYPED OR PRINTED NAME OF SIGNING MA?&AGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date idirylame Phong 4




