T

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . . FILED

DOCUMENT # L06000034158 Feb 22. 2007 08:00 AM
1. Enlity Name S l,‘ t f St t T
CRAWFORD GAS PIPING LLC ecretary o ate
Principal Place of Busingss Mailing Address
3692 POVERTY CREEK RD 3692 POVERTY CREEK RD
e
2. Principal Place of Businoss - No P.0. Box # 3. Mailing Addross
3£9) Poy erdy CroplcRd 3490 Preocty Coaak RY.
Suite, Apl #. otc Suile, Apl. #, clc. 7 1st MOORE CR2E083 (10!’06)
City & Stale | City & Slale ' 4. FE! Numbor Applied For
CEST L) Clne K Coestiuicn, Flop da - Not Applicablo
zmya S ? 9 Co:n/try_g @ ’ . le S 3 é ﬁo?% 5. Certificaio of Stalus Desired O gfe'gg“ﬁ?:;"onm
6. Name and Address ot Current Regfsterad Agent 7. Name and Address of New Reglstared Agent
Name .
CRAWFORD, KEVIN ‘ Kevin Cea berd

3692 POVERTY CREEK RD Slroct Address (P.O. Box Number is Not Acceplablo)

CRESTVIEW FL 32539

92 Pover +t, Crpel Rood

Zip Code

W Creste ) @ FL 13°5°539

8. Tho above named onlity submiis lhis slaloment for the purpose of changing its regristered office or registared agonl, or both. in the State of Florida,  am (amiliar with, and accepl

the obligalions of rogislcrod agenl.
SIGNATURE /rzdL':h Clrat pcenaj /@W Q{wp@ﬁﬂ/ 9"'/?"69‘?
W renslabng

Skyrialure, yped o pnmed noma ol regstared agent and e ¢ appicable INOTE Repsicioo Agent synature required wh DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES

IHF. MGRM  Delale T [ change  [Z] Audition
NAME CRAWFORD, KEVIN NAML UUDUEIUE:4383[1

SIMETANDITSS | 3682 POVERTY CREEK RD STRLFTADDRESS 03402 A0r-a0m =01t =000

Ciry-s1-4p CRESTYIEW FL 32539 GHY-$1-2I1

il ] Dalele THLL O Change [T Addition
NAME NAME

STRITY ADDI 55 STREFT ARDRESS

CIY-SI-7Ip LUy -8i-21°

Tilti O elete nte [ Chance  [] Addilion
NAME NAME

STRITTADDRE S5 STRELT ANDRLSS

GIY-S1-21P Cly-sl-2Ip

1L [ oelete e ) [ Change [ Adilition
NAME NAMI

STRLI TADDRESS STRIL]ADDRISS

CIY-SI-2IP CINY-sl-7ip

e O Delete it O change O Adduian
NAME NAMI.

SIREL | ADDRESS SIRLETADDAL SS

CAIY-SI-2)P CITY-8[- 20

TILE 7 Detete 1 [ change  [] Audiien
NAMI NAM!

SIRCET ADDAFSS SIREET ADDRESS

CIrY-S1-2IP cIy-sl-7ip

11. | hereby cerlity thal the information supplicd wilh Lhis filing does not qualily for Ine exemptions contained in Scction {19, Florida Stalutes. | furlher cortily Lhat tha informalion
indicatod on this roport is frue and accurale and Lhal my signaiure shail have tho samo legat offect as if made undor cath, that | am a managing member or manager of tho
limited lability company or tho rocoivor or rusloo empowared o axecule Lhis report as required by Chaptor 608. Florida Stalutos,

SIGNATURE: _/ 222 %LMJ O (F—p? FSCS ¥ )52y

SIGNA TURE AND TYPED OR PRINTED NAME OF BIGNING #NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datu Uaynime Phane 4




