2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000046606

1. Entity Name

ART CRAFT, LLC

- Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90420 024 ****50.00

Principal Place of Business

1630 SOUTHWEST 13 COURT ..+
POMPANO BEACH FL 33068

Maiiing Address

1630 SOUTHWEST 13 CCURT
POMPANO BEACH FL 33069

24045821

2. Principal Place of Business

3. Mailing Address

il

[T

1

Suite, Apt. #. etfc.

Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
/
City & State City & State 4. FEI Number 1] Applied For
Not Applicable
Zip Country 4p Courtry 5. Certificate of Status Desired [} $5.00 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KASBAR, JOHN A
3880 SHERIDAN STREET
HOLLYWOOD FL 33021

[

5

™ Shirfe, R Dy

Street Address (P.O. Box Mimber is Not Acceptable)

/0L ) ])&ﬂ,aw £d

FL | %% 7~

Y Brynre Lesch

8. The above named entity supmits this statement for the purpose of changing its registered cffice or rJgistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of re d aggnt.

SIGNATURE

H13fot

Signalurg: typed or prnman)éme of rs{;:sle:ed agent and tite +f applicable.

{NOTE.: Regstered Agent signature required wher ransiating} / DATE

o
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / GHANGES

TILE MGRM [ Detete TITLE m&m N Pfehange [ Addition
NAME DAVIS, BRET R NAVE Brer 1 . D AvLse

STREET ADDRESS 2790 NORTHEAST 9 COURT STREETADDRESS | 4 gy vp 24 Dens e’ Zcf

orv.sizP  |POMPANO BEACH FL 33062 oTY-ST-2P 7o SBCAA F _AZEZT

TIRLE MGR [ Delere TITLE / 4 {Jchange [ Addikon
NAME DAVIS, SHIRLEY R NAME

STREET ADDRESS | 10861 DENOLEU ROAD f rocer oovess

CITY-51-21P BOYNTON BEACH FL 33437 CiTY-§T-ZIP

TILE 1 oeiete THILE [l change [ Addition
NAME - e - - - - - . TP LY . —_ — - - - .

STAEET ADGRESS STREET ADDRESS -

CITY-ST-71P CITY-3T-ZIP ﬁ )

TITLE O Delete TME b [ Change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2P

me £ Delete e [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-21 CrY-ST-2P

TNLE O Delete THILE i [J Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-21P CTY-ST- 2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowel

-

SIGNATURE:

d to execute this report as required by Chapier 608, Florida Statutes.

Lo /P9 - K20

SIGNATURE AND TYPED OR PRINTED NAMI

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

é///{/ﬂ/

ale /daynme Phone #




