FILED
2005 LIMITED LIABILITY COMPANY
-~ ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # L04000005433 ecretary of State
1. Entity Name 04-20-20035 90040 024 ****50.00
CRAFT MASTERS RENOVATIONS LLC
Principal Place of Business Malling Address
15520 SONOMA DRIVE 13320 SONOMA DRIVE -
102 1
FORT MYERS FL 33908 FORT MYERS FL 333908
2. Principal Place of Business 3. Mailing Address -
Suite, Apl. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Numbet Applied For
20- 0618773 Not Applicable
e Country Zip Country 5. Cerificate of Status Desired [m| $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name . - - - e - - L . —
?gls\gé‘éb%gﬁi ADR'VE Street Address (P.O. Box Number is Not Acceptable)
102
FORT MYERS FL 33908
- & City FL ) Zip Code

8. The above named entit
the obligations

SIGNATURE TN S ng:[ﬂ 27 0%

nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Segratuia, typed y‘nn}lsd narme of regherad gent and tile d anntcabls( \ {NGTE: Registared Agenl sigraiure requred wher: remslaling)

e goanyny

L Tha AR e ST b
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR B O Delete TITLE (3 change  [] Addition
NAME ANWAY, ELYCE A : NAME
STREET ADDRESS | 15520 SONOMA DRIVE # 102 STREFT ADDAESS
or-sT-ZP |FORT MYERS FL 33908 CIY-S1-2P
TILE [ pelete TITLE { change T Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIFY-ST- 2P CIY-5T1-2iP
TITLE ~ O petete TLE [Jchange [ Aduition
NAME I hT;_MvT e et e A - 7
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
IRE O celets TI1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TIRE O oeleto TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ etets TITLE [J change  [J Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI1- 7P

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 report is true and accurate and that my,

prature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
od to execute this report as required by Chapter 608, Florida Statutes.

limited liability company ?r ivar or irustee empo,
SIGNATURE: CA [N B e /M/u? o /2:5‘?) 482 - 1S
SIGNATURE AND TYPED OR PF(NI}D NAME OF SIGNING MANAGING ilEHBER. MANAGER. OR (fﬂwﬂ) REPRESENTATIVE Cata Daytune Phona 4




