FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000002894 2 04-24-2008 90016 031 ***143.75

1. Entity Name

MASTERCRAFT HOMES, LLC

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

LAKELAND, FL 33801

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hu”'u IH ||m ”I" Ilm Ill“ |||’| |Iu|

AR

ite, Apt. } ite, Apt. #, etc.
Suite, Apt. #, ete o S Suite, Apt. #, etc 01182008 Chg-LLC CR2E083 (12/06)
City & State K ) ; City & State 4. FEl Number Applied For
59-3698626 Not Applicable
Zp S| Ceunwry Zip Country S. Certificate of Status Desired w Eg‘ggqlﬁf:(;ﬁ""a'
6. Name and Address of Current Raglstered Agent 7. Name and Addross of New Registored Agent
Name
MAXWELL, LAWRENCE T
500 S. FLORIDA AVENUE . Street Address (P.Q. Box Number is Not Acceptabie)
SUITE700
LAKECAND, FL 33801
: City FL l Zip Code

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registered agent and tite It applcabla. {NOTE: Registered Agent signalure required when rainstating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR ] Delete TMLE O Change [ Addition
HAME CRF MANAGEMENT CO., INC. NAME
STREET ADDRESS | 500 S. FLORDIA AVENUE - SUITE #700 STREET ADDRESS
CITY-S1-2IP LAKELAND, FL 33801 CITY-ST-21P
TITLE ] Delete TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 vesete TITLE [ change [ Addition
L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2
YITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TLE [ petete TILE O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY. ST-ZP
TILE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not gualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:\j%'/M /J M& Kim S Kelley

SIGNATURE AND TfPED OR PRINTED NAME OF ?ﬁcmnrs mwmw'é MEMBER, MANAGER, OR AUTHC

4/21/08 863.647.1581




