n,

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Eniity Name

DOCUMENT # LO3600051691
MASTERCRAFT CONSTRUCTION, LLC

Princlpal Place of Business

9318 NEBRASKA AVE
TAMPA, FL 33612

Mailing Address

9318 NEBRASKA AVE
TAMPA, FL 33612

2. Principal Place of Business

3. Mailing Addiess

Suite. Apt. #, etc.

Suite, Apt, #, elc.

FILED
Apr 13,2004 8:00 am
ecretary of State

03-31-2004 90345 011 ****50.00

34003237

0 B

01272004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FE| Number Applied For
g]) —04)83 55 Nol Applicable
zip Country Zp Country 5. Cerlificate of Status Desired ] Fs,ggg 3:{:‘;“"3‘
Jeo e . 6. Name and Address of Current Registerad Agent 5 — — 7. Nama and Address of New Registersd Agant = _
Mame
RILEY, STEVEN P
~4805 WEST-LAUREL-8ST -~ S g .. .| .Steet Acdress (P.O. Box Mumberis Not Accepiabled . . . .| . .
SUITE 230
TAMPA, FL 33607
City FL | Zip Code

the chiligations of regisiered agent.

SIGNATURE

8. The above named enlity aubmits this staternent for Ihe purpase of changing its registered ollice or regisiered agent. or boih, in the State of Floriga. 1am lamiliar with, and accept

Signature. Typed o G4inted name of g isiered mgont #d tite § appicalin

{NOTE. Regaioed Agort mgndise roguired when einstaiing)

DATE

Fiting Fee is $50.00
Due by May 1, 2004

Make check payabla to
Flarida Department of Stata

11. | heteby certily thal the infoy
indicated on this report is r

¢ that my signajure shat
be empowered [0 execule this

rafiia filing doeg 0ol Quahly for the exemption stated in Section 119.07(3Xi), Floriaa Sialutes. | further cerlify thal the information
aug the same legal eflect aa il made under oath; that
sgort as required by Chapter 608, Florina Statupfs.

9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS /CHANGES
meg MGR O Delete e {J Change [ Addition
NAME GLEASON, EDWARD J NAME
SIREET ADDMESS | 9170 HIGHLAND RIDGE WAY STREET ADDRESS
CIFY-51- 2P TAMPA, FL 33847 CurY-ST- 2P
TLE [ Deleta me CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-28 CIrY-S1-21P
e O oeiets e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CIY-ST-2P
e - T~ - - = ] oswas- Tme - - = ™ Ochange [ Addition ’
 RAME i — B name o — - =t —
STREET ADORESS STREET ACORESS
CTY-§T- 20 CIY-ST-2P
TLE 7 Detme THLE O Gmange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 1P CnY-53-2P
nnE O Delets TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREEN ADDRESS
I -ST-2P ’ ﬁ) CIY-ST-2P .

m a mghaging member o manager of the

SIGNATL!RE:

Iﬂllilglln Trre PRNTED NAME OF SONING MANAG NG MEREER, MANAGER, QR AUTHOAITED NEPRESENTATIVE 4
—

B3
e Gluon “F°7¥  d6-aau




