2008 LIMITED LIABILITY COMPANY

DOCUMENT # L04000001834

1. Entity Name

CRAFTSMAN PAINTING LLC

ANNUAL REPORT (AR)

Frincipa! Place of Business

i 1103 SOUTH WILSON STREET
CRESTVIEW FL 32536

Mailing Address

1103 SOUTH WILSON STREET
CRESTVIEW FL 32538

FILED

Aug 29, 2008 8:00 am
Secretary of State

08-29-2008 90048 004 ***143.75

T

MOORE, BERT
1169 JYHN SiMS PARKWAY
NICEVIL\E FL 32578

.

W
ik

P HR o/

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl #, elc. Suite, Apt. #, efc. 2nd MOORE CR2E0B3 (4/08)
City & State City & Stale 4. FE} Number Applied For
20-0989140 Not Applicable
Zi cunt Zi aunty ki
P Country ° Country 5. Cerlificate of Siatus Desired [E/ ?i'ggq 3:’:;”"3'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

L3

Street Address (P.C. Box Number is Not Acceptabt

L Aagdy

< 1t $ad 87

A

CAvstvita) [F& 32534

City

Zip Code

FL

the obligations of registere

d WL
SIGNATURE . %{1’-/

.7//%/:'//

8. The above named e&]}i,ty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

Signaturo, typod fprmod [ame of rgitergd agent anc

e 1f apphcatlo. EWTE Ragstergd Agant sigoalure requred 7han remstabing)

Ceg (15

.
~

FILE NOW!!!/FEE IS $538.75
Make Check Payable to Florida Department of State
" - Due By September 3, 2008

5.607.193(2Kb). FS., allows for the waiver of the $400.00
late fee. By checking this box, the limited liability
company cerlifies it did nol receive prior notice. Fee to
file is $138.75 S{

9. ZMANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
e MGR : ] Delete TITLE [OJchange [ Addition
HAME HARRIS, BARAY NAME
STREET ADDRESS {1103 §. WILSON ST STREET ADDRESS
OTY-ST-2F  |CRESTVIEW FL 32536 LITY-ST-ZP
TTLE MGR . O Delete TILE [ Chenge [ Addition
NAME HARDY, CAROL L NAME
STREET ADDRESS | 1103 8. WILSON ST STREET ADDRESS
CTY-5T-2P  |CRESTVIEW FL 32536 CITY-S1-2P
TITLE 1 Deiete {83 [JChange [ Addition
waMe 1 - -~ - B HAME - - T h —_ T T T/ T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e [ Detete THLE I change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GIrY-§1-21p
TITLE 3 pelete TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2P
TILE O delgte TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Slatutes. | further certity thal the information
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
thi

limiled liability company ar the receiver or irustee empowerad o execuy po& as required by Chapter 608, Flosida Statutes.

(Zrer OF

Date / Gaytirria Phons #

SIGNATURE:

SIGMATURE AND TY

OR PRINTED NAME OF Si G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



