2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

Secretary of State

DOCUMENT # 03-01-2004 90314 008 ****50.00
1. Entity Name
CRAFTMATIC SCOOTERS, LLC
Principal Place of Businass Mailing Address 43U1l3049
3550 GATEWAY DRIVE 3550 GATEWAY DRIVE
POMPANO BEACH, FL 33069 POMPANOQ BEACH, FL 33069
ite, Apt. #, etc. Suite, Apt, #, etc.
Suita, Apt. #, etc uite, Apt. #, etc 01072004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE] Number Applied For
- Zé‘/ls" Not Applicable
| Ee . | Gety o | 4e | Counly ___|5..Cenilicate o Status Desired___ [ $9-00 Additonal
Pt ~—Fee Required ~————1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Nurnber is Not Acceptable}
PLANTATION, FL 33324 -
City FL ‘ 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 obligations of registered agent.
SIGNATURE
. Signature, typed o printed name of registared agent and Utle if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 ) Make check payabie to e
Due by May 1, 2004 : “Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES .
TITLE 3 Delete TITLE AMeAm [ Change KAdstion
NAME NAME SAMESY  Keacrsew .
STREET ADORESS STREET ADDHESS [ BS50 CHATEWAY "LIEE
omY-5T-2p CY-STIP | A maane (=3 230649
TME O Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-ST-2IF T
w oalme - - e T T O Delete T TnE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIVY-§T-7IP
TILE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Gmy-81-2IP CITY-5T-2IP
LINLE [ pelete TITLE [} change [ Addition
NAME NAME
" STREET ADDRESS [~ STREET ADDRESS
CTY-5T1-2IF / CTY-ST-2P
11. 1 hereby certify that the information supplied with this filng not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that m nature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee g Te xepute this repert as raquired by Chapter 608, Florida Statutes.
SIG : (e . 9“]"" o4 4H-477 290
IGNATURE: - | \
S$IGNATURE AND TYPED OR PRIN‘IEP\AME oF BIG MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phanea #
=)



