_____ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) R —— i | ) 1) ) T

DOCUMENT # L04000001834 May 03, 2007 08:00 A
1. Enlity Name
CRAFTSMAN PAINTING LLC Secretary Of State
Principal Place of Businoss Mailing Address
1103 SOUTH WILSON STREET 1103 SOUTH WILSON STREET
o T Hll“l“ I“ “‘”M“llm ||m||m ||m ||m Hm mll Hm |‘|||‘ "H"l
2. Principal Place of Business - No P.Q. Box # 3. Malling Addrass
Suito, Api. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Slale 4, FEI Number Applicd For
20'09891 40 Nol Applcablo
Zp Country p Country 5. Corlficate of Status Desired M/ ?i'ggn‘;?:;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name |
MOORE, BERT —h .
1169 JOHN SIMS PARKWAY Street Address (P.C. Box Numbor is Not Accaptabie)
NICEVILLE FL 32578
City FL Zip Code

8. Tho abovo namad ontily submits’this stalement for the purpose of changing ils rogisterod oliice or rogislered agont, of both, in the Staie of Flonda. | am familiar wilh, and accept
the ebligations of regisicred agonl. - -

| SIGNATURE
‘ Signatre yped o prnted name cf regstered agunt and Wle | appleank [NCTE Reqsiored Agent signalire reaused when romsianng) DATE
| FILE NOW!! FEE IS $50.00
‘ Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS - 10, ADDITIONS {CHANGES
e MGR [ pelele it [ change ] Addition
NAMI HARRIS, BARRY NAME, HONON TENR45
SIREEFADDINSS | 1103 . WILSON ST ST ADDIESS OSSeh A =-E0a00a2-020 55,00
LAY -51-2 CRESTVIEW FL 32536 ClTY-51-2P
nmn MGR [ oelele TIHE. [ change [ Addition
Nt HARDY, CAROL L NAME
SIRCTADDRESS | 1103 . WILSON ST SIRET T ADDRESS
CIY-ST-7IP CRESTVIEW FL 32536 CITY-S1-2P
firrt . [ Dpelate 0113 (] Change ] Addilion
NAME R W
STRFET ADDRLSS SIRECT ADDRESS
Ciy- s AP - - cuvesi-ap - .-
e [ botete nr O change [ Addilon
NAMIE . NAMI
SIRELE T ADDRE 5% SIRIET ADDRESS
CITY-S1-2IP Ty -$1-21p
Il [ peicte ni; ] change [ Addilion
NAMI NAM
SIREE] ADDHESS SIREET ADDRE 55
CITY-51-71P GITY-51-2P
it [ pelete me [ change [ Addilion
HAME NAME
STREET ADDRESS S1RECT ADDRESS
ciry-s1- 1P LIY-81- 2P

11. | hereby cerlify that the information supplied with Lhis filing does not qualify for the exemptions contained in Section 119, Florida Statutos. | further cortify thal the information
indicatad on this roport is rue and accurale and that my signature shall have the same legal effect as if made under oalh: that | am a managing member or manager of tha
limitod liability company or tho raceiver ur trustoe empowered 1o execule this reporl as required by Chapter 608, Florida Stalules.

v g 5o
SIGNATQEMW 7’30'{7 225“35&é

NO TYPED OR WVED ME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATVE Dai Daytme Prane ¥




