2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O1000009873

1, Enlity Name
CRAFTSMAN, LL.C.

N

Principal Place of Business

55 SOUTH B STREET
PENSACOLA, FL 32501

Mailing Address

PO BOX 18452
PENSACOLA, FL 32523

DO NOT WRITE IN THIS SPACE

50-

R
SECRETARY OF <
DIVISIOH oF c'mm?e%%ns

LR AT A AT

02022005No Chg-LLC CR2ZEQ83 (10/03)
4. FE! Number Apglied For
56-3742551 Nai Applicable

$5.00 adaitiona

§. Certilicate of Status Desired
ificate o us Desire (] Fee Roquired

§. Name and Address of Current Registered Agent

SULLIVAN, PATRICK
55 SOUTH B STREET
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

»

the cbligations of registeraa agent.

SIGNATURE

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

Sipnatee. wped ¢ Onnted name ar redisierea agent and e il applicadle.

INOTE: Ragsisred Agen! Siglature reQueed when fenstabetyg) DATE

Filing Fee is $50.00
Due by May 4, 2005

9. MANAGING MEMBERS /MANAGERS
Tine MGR

NAME SULLIVAN, PATRICK

STREET ADDRESS | 55 SOUTH B STREET

CITY-ST-2IP PENSACOLA, FL 32501

THAE

HAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY.ST-ZiP

NILE

HAME

STREET ADDRESS
CIvy.-si-ap

TITLE

NAME

STREET ADORESS
CITY.SI-2ip

TITLE

HAME

STREET ADDRESS
st zp

DO NOT WRITE
IN THIS SPACE

11. 1 heraby certify that thig information su
« indicated ¢n this report is true and

C Curagk and that my si
limited liability company or the re

SIGNATURE: 722/

with this filing does not quality for the exemplion statad in Section 119.07(3)(i), Florida Stanses. | further certify that the information
iggature shall have the same legal elfect as it made under cath; that 1 am a managing member or manager of the
this report as required by Chapter 608, Florida Slatutes.

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytme Phone #




