“__2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L04000001834 Apr 19,2006 08:00 AN
1. Entiy Narme Secretary of State
CRAFTSMAN PAINTING LLC
Principat Place of Busmess Mailing Addiess
1103 SOUTH WILSON STREET 1103 SOUTH WILSON STREET .
2. Frincipal Place of Business 3. Mailing Addrass =
Sulte. Apt, #. ete. Sutte, Apt. 4, efc “7 15t MOORE CR2E083 (10/05)
Ty & Siate City & State T 4. FEl Number ' [ [Apolied For
20-0989140 Not Appliet
Zip Country Zip Country ) . $5.00 Addiona)
7 5. Cerfificate of Status Desired E( Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent B
Name g
MOORE, BERT Street Address (P O, Sox Nurnber is Not Accemable;

1169 JOHN SIMS PARKWAY
NICEVILLE FL 32578

City FL Zip C-c.)::‘e

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Btale of Morida, [am tamifiar Wfth; and acoed
the obhgations of registered agent.

SIGNATURE ] i . .
Snalute tyaud o arnted name of rRgElcied agent and e § applitutle INOTE Rensierst Agent BOrRlue regured when se:nst.mng‘) DATE
 FILE NOW1! FEE s asa oo »
Make Check Payable to Florida Department o? State
- Due By May 1, 2006 o
9. WANAGING MEMBERS/ MANAGERS 10. e ADDITIONS JCHANGES -
e MGR [ oeiere e O Crange [ Adeiie
STREETADDRESS | 1103 S. WILSON 8T STREET ADDRESS | . = 55tk . =
LIY-57-2F CHESTVIE\'V FL 32536 : ClTV-S’l'ETP SS.}DE!J&E“QBBGS”GQ% 55 GE
TIILE MGR 3 Delete o D) Ghonge [ Astn
HAME HARDY, CAROL L HAME
STREET ADDRESS [1102 S, WILSON 5T STREFT ADDRESS
or-ST2F JCRESTVIEW FL 32538 7 CilY-ST- 2P
i3 [ Deiete LLii13 OO Change [ Adstin
uar .. . - . e e — - NAME T = . e N R w————— _—
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 Y- §7 ZP
HILE 3 Detets e 7 Change Q prne-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 ) CATY- 57~ 21F )
Tme 71 oeiese THE Tl Change  [J asditios
HANE HAME
STREET ADDRESS SIRFET ADDRESS
£y ST-2P A oIy §5-21 -
e 3 Delete ME (3 Change [ Additier
HaME NAME
STREET ADGRESS STREET ADDRESS
GiTy-5T-7P EITY-57-IP

11. 1 hereby certily that the miormanon supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repoit is true and accurate and that my ssgr&ature shall hgve the same legal % ffact as if made under oaéh that | am a managing member or manager of the
hmted hability company or th wer of trusies empowered 10 executéthis report as required by Chapter 608, Florida Stalutes.

SIGNATUR % o 35 496

SHONATUE AT et ORTRINTED NAME OF SIRNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REFRESENTATIVE Daie Daylrne Phone 4




