2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 25, 2005 8:00 am

DOCUMENT # M02000000613

1. Entity Name

CRB BUILDERS, L.L.C.

Secretary of State

(07-25-2005 90041 004 ****50.00

Principal Place of Business

7410 NW TiFFANY SPRINGS PXWY
SUITE 100
KANSAS CITY, MO 64153

Mailing Address

SUITE 100

7410 NW TIFFANY SPRINGS PKWY
KANSAS CITY, MO 64153

20065165

2. Principal Place of Business 3. Mailing Address

11701 Borman Drive

AR

Suite, Apt. #, eic. Suite, Apt. #, elc.

07202005 Chg-LLC CR2E083 (10/03
Suite 110 9 (10/03)
City & State City & State 4. FEI Numbar Appliad For
St. Louis, MO 43-1784645 Nat Applicable
Zip Country Zip Country ; ; $5.00 Acditional
63146 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agen and Lite if Applicabls.

{NOTE: Registered Agant signatura requied when reinstating)

DATE

, Filing Fee is $50.00

Make check payable to

Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM 7 oelete TMLE MGRM G Change ] Addition
HAME SPIDLE, CRAIG NAME .
STREET ADDRESS | 11707 BORMAN DR STE 175 smeeetaooness |oP1dle, Craig
ov-sar | ST LOUIS, MO 63148 orv-sr.e {11701 Borman Drive, Suite 110
TMLE MGRM ] Dekete TLE L. Louls, MUTGJ180 [ Change ] Addition
NAME CONRATH, DOUG NAME
STREET ADDRESS | 7410 NW TIFFANY SPRINGS PKWY STE 100 STREET ADDAESS
CITY-S1-21P KANSAS CITY, MO 84153 CITY-ST-2P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-7P CITY-$7-2P
Tme 3 oesete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZP
TIME 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TIMLE O elete TMLE O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this report is trus and accurage and that my gignature shall have the same legal etfect as if made under oath; thai | am a managing member or manager of the
rad to execute this report as required by Chaptar 608, Florida Statulas.

limited liability company or the receivep/or frustea e

7 ]a0l05  24-997- 034y

SIGNATURE: 4

NATURE AND TYPED OR PRINTED ntue of m’u

GINQ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Prone #




