2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # L01000002894 Secretary of State

1. Entity Name
MASTERCRAFT HOMES, LLC

Principal Place of Business Mailing Address
500 S. FLORIDA AVENUE PG BOX 5252
SUITE 700 LAKELAND, FL 33807

LAKELAND, FL 33801

Suite, Apl. #, etc. Suite, Apt. ¥, efc. 01242007 Chg-LLC CROE0S3 (12/06)
City & State City & State 4. FE! Number Applied For
59-3698626 Not Applicatle
Zip Gountry Zp Counlry 5. Certificate of Status Desired ggggq Additonal
8. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglstered Agent
Narng
MAXWELL, LAWRENCE T -
500 S. FLORIDA AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 700
LAKELAND, FL 33801
City F L I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE A _
Sigraturs, typed or printect name of registared agant snd titte i appicable. {NOTE: Pagisterad AQont signatiing raquaiad when renstatmgh
Filing Foeo is $50.00

. Due by May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10.
TILE MGR 1 Delete TME
NAME CRF MANAGEMENT COQ., INC. NAME
STREET ADORESS | 500 S. FLORDIA AVENUE - SUITE #700 STREET ADDRESS
CITY-57-2P LAKELAND, FL 33801 CITY-ST-2°
TIME O Delete TMLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2p
TITLE [ Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TIRE 7 Delete TIMLE O Change [ Addition

- Nave NAME

* STREET ADDRESS STREET ADORESS

~, | cy-st-ae Y- ST-20

L]

TRLE [T Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
TTLE {] Delete TME (3 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-aP QTY-ST- 3P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repont is true and accurate and that my signature shell have the same lagal effect as f made under cath; that | am a managing member or manager of the
limited liability compary or thea receiver or trustae empowered 1o execute this report as required by Chapter 608, Florida Statutes.

‘SIGNATUNBME“EEW v 4{/9?0‘/&9 o3 -647 /58

'OR PRINTED NAME OF 81 MANAGING R, MANAGER, DR AUTHORIZED REPRESENTATIVE Cale Daytima Phone #

= TRy




