FILED

Feb 19, 2007 8:00 am
O RO A Secretary of State

— 02-19-2007 90199 044 ****50.00
DOCUMENT # L03000056633
1. Entity Name
ISLAND CRAFTSMEN LLC
Principal Place of Business Mailing Address
4219 SPIRE ST PO BOX 2517
PORT CHARLOTTE, FL 33981 US BOCA GRANDE, FL 33921 US
B e AT O
Suite, Apt. #, elc. Suite, Apl. #, etc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
52-2409314 Not Applicabla
Zie Counry e Country 5. Ceriilicate of Status Desired ~ [] feseggq Additions
€. Name and Address of Currant Reglstered Agant 7. Name and Address of New Registered Agant
Name
KALTREIDER, JEFFREY A _LEER.E‘T A Kncrneipwn
1073 ALSTON DR, Strgpl Address 0 Box Number is Not Acceptabl
ENGLEWOOD, FL 34223 oo AfZIcLA \‘ZB. Svree €7
Po Bex 2517
City p e
BocA (GrAnD & FL!,%O:%&?QJ

gent, or both, in the State of Fiorida. | am familiar with, and accep!

8. The above named entity submits this statement for the purpose of changing its igtarad o or reglsler
the obligalions of registared agent.
SIGNATUREJ’EFFIZEY A KLneTreinen i) —— A-15-07

Signalure, ryped or printed name of (egistered agent and ttie 1t apphcable, (NOTE: Regyﬁ #ﬁm sqn&mze fequired when rentang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1. 2QO7 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIRE MGRM . O oetete T [JcChange [ Addition
NAME KALTREIDER, JEFFREY A NAME
STREETADDRESS | 1073 ALSTON DR.” | STREET ADBRESS
CITY-ST-21P ENGLEWOOD, FL 34223 CITY-ST-21P
TITLE MGRM O oelete e [ Change 7 Addilion
NAME PICCIUTO, HARRY NeME
STREET ADDRESS | 4219 SPIRE ST. STREET ADDRESS
CITY-57-2IP POURT CHARLOTTE, FL 33981 CiTY-ST-2IP
e MGR O pelate TITLE [J Chenge [ Addilion
NAME WAGENER, JOHN NAME
STREET 4DDRESS | 998 OXFORD DR, STREET ADDRESS
. CITY-§1-2P ENGLEWOOD, FL 34223 CITY-ST-2IP
e MGR O peete TiTE [ change [ Aodition
RAME RUTAN, WALTER . NAME
STREET ADDRESS | 13 COVE LANE STREET ADDRESS
CiTY-31-21P ENGLEWOOD, FL 34223 CITY-s1-21P
T 7 Desete e O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P orr-si-zie
TILE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-51-2iP

11. | heraby certify that the information supplied with this tiling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
ature shall havs the same legal sifect as if mada under cath; (hal | am a managing member or manager of the
limitad liability company or the receiverdy frustee empowegfed o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A~ [S-0 QY- 220-2336

SIGNATURE AND TED NAME OFéll'aNlNG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dayuma Phane #




