FILED

2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L04000014459 3 01-21-2005 90092 034 ****50.00
1. Entity Name
YOUNGCRAFT INDUSTRIES, LLC
Principal Place of Business Mailing Address
302 MILLPORT ST. NW 302 MILLPORT ST. N 20003017
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 ~
S S A R AR
Suite, Apt. #, etc. Suite, Apt, #, atc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEt Number plied For
—_ - e — . - Not Applicable
Zip Country Zp Country 5. Certificata of Status Cesired O gese ggql::dm"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

YOUNG, WILLIAM G

302 MILLPORT ST. NW Street Address (P.O. Box Number is'Not Acceptable}

PORT CHARLOTTE, FL 339848

City FL | Zip Code

8. The above narned antity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Flonda } am familiar wnh and accept
the obligations of registared agent. e e -

SIGNATURE
Signature, typed or printad name of registered agent and tite § epplicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
TN "1 A e

Filing Fee is $50.00 Make check payable to:  ~"-—- —--

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR 3 Detete TE [J Change [ Addition
NAME YOUNG, WILLIAM G NAME
STHEET ADORESS | 302 MILLPORT ST. NW STREET ADDRESS
CITY-§1-2P PORT CHARLOTTE, FL 333948 CITY-ST-2P
THLE 3 Detete TIE [ Crange [ Addition
NAME AME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY:ST-2P
e e —— = - O Delete TME ) O cChange [ Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
Tme O Detete TIMLE . O change [ Addition
NAME NAME L -
STREET AOOfE.SS B SIREET ADDRESS .
CIiY-ST-2P ! ony-stmp . er i "_*_'-":_” ) ‘{ e is
TME O pete J e N R s [:IChanqe l:IAdmt:un
NANE NAME ' - he. TTTmommmTmommem e
STREET ADORESS STREET ADDRESS e
Criy-S7-7P . CITY-ST-2P

11. | hareby cartify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membsr or manager of tha .
timited liability company or the recaiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

'-7; sy,

SIGNATURE: Na%a—u_, /‘( (e /=t -05 (9¢) 143~ 4390

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING u@hn MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daytime Phona ¥




