2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09, 2004 08:00 AM

DOCUMENT # L01000009873 * Secretary of State
1. Entity Name
CRAFTSMAN, LL.C.
Prncrpal Place of Business Mailing Address
55 SQUTH B STREET PO BOX 18452 ,
PENSACOLA, FL 32501 PENSACOLA, FL 32523
. : 03252004 No Chyg-LLC CR2EC83 (10/03}
DO NOT WRITE IN THIS SPACE |-
. C T : . 59-3742551 Net Apphcable
5, Cedificate of Status Dasired (| gi'ggqlﬁf:éumal

6. Name and Address of Current Regisleréd Agént ‘

SULLIVAN, PATRICK. DO NOT WRITE
PENSACOLA, FL 32501 !N TH‘S 8PACE

urpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famikar with, and accept
~

Sighlue. typed or dhrtefname of regstanad sgent ancHiile E applieable (NOPE Regislersd Agent sgratlure requred whn rérslating] OATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
Tee MGR
NAME SULLIVAN, PATRICK

STREET ADDRESS | 55 SOUTH B STREET
Cy-$T-2P PENSACOLA, FL 32501

TILE

NAME

STRELT ADDRESS
cy-si-7ip

TmEe
HAME

e DO NOT WHETE

e  INTHIS SPACE

STREET ADGRESS
Gty - ST 2IP

g

NAME

STREET ADDRESS
CITY-S1- 2P

{151

HAME

STREET ADDRESS
oiy-s1-2Ip

11. [hersby certify that the information #0pplie§ with this fllmg does not qualfy for the exemption stated in Section 119 07(3)(), Flonda Statules | futher certify that the infermation
ndicated on this report is true ang‘accurale and that rogsfinalure shagll have the same legal effect as if made under cath; that | am a managing member of manager of the
imited liability company or the rgteiver gf trystes erppdwered 1o & this report as reguired by Chapter 608, Florida Statutes

SIGNATURE:

SIGMATURE AND TTRER-OR FRINTED

IE OF SIGNING MANAGING MEMBES, OR AUTHORIZED REPRESENTATIVE Date Dzylene Phiona &




