FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L04000000011 ecretary of State
1. Entity Name 04-28-2004 90068 040 ****50.00
CRAFTSMAN SOLUTIONS LLC
Principal Place of Business ' . Mailind Address i
5008 COUNTRY HILLS DR 5008 COUNTRY HILLS DR i . .
TAMPA, FL. 33624 - TAMPA, FL 33624 24057261
s T O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number €[ Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gase.gaoqlmmonm

8. Name and Adiress of Current Registered Agent

7. Name and Address of New Registered Agent
Name ) : ) ’ )
PAGELS, ALAN G
5008 COUNTRY HILLS DR Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33624

City . FL Zip Code

8. The above named entity submits this statement for the purpese 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 or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signaturs raquired whan reinstating) DATE
hre
Filing Fee Is $50.00 Make check payable to
Due May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGR O pelete MLE [J Change  [] Addition
NAME PAGELS, ALAN G NAME
STREET ADDRESS | 5008 COUNTRY HILLS DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-ST-2IP
TME O pelete TILE [OJchange [ Addition
NAME ‘ MAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TMLE O belete Tme [JChange I Addition
« NAME__ _ .- o - . NAME S - _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§%-2iP
TME [ Delete TME [ change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7iP CITY-55-2IP
THLE 2 petete TIRE [Jchange [ Addifion
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CITy-§1-219 GITY-St-p
TIME 7 Dejete TILE [F Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repot is true and accurate and that my signature shall have the same logal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execyle-HFMsport a --- Chapter 608, Florida Statutes,

Vf/%«f D3 2275347

SIGNATURE: Aot/ ?26

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING

Daytime Phone #




