2005 LIMITED LIABILITY COMPANY

ANNUAL- REFPORT {AR)

2/2/2005-901 53-034-550.00350.00

- «
LN
Era

e

i F!Lt j
SECRETARY OF STALE
DIVISION O0F CORPORATIONS

05APR - AM 9: 02

DOCUMENT # LOs0oo0073788° =~
1. Entity Name

DOT'S CRAFT'S LLC

Principal Place of Business Mailing Address

43483 FREEDOM DRIVE 43483 FREEDOM DRIVE
SSALLAHAN FL 32011 SQLLAHAN FL 32011

R ERB

2. Principal Flace of Business 3. Mailing Address
A : n
Suits, Apt. #, elc. Suits, ApL 4, oiz. 15t MOORE CR2E083 {10/04)
City & : City & State . 4. FEI Number Apgplied For
_c‘_gimd. fane Qe Flonn s DO-172 7414 Not Appiicablo
Zp Country Zip Country " : $5.00 addiionat
§. Certificate of Status Desired a '
axeff Nassad 82041 MNass gy Faa Required
5. Name and Address of Ciurrent Raglsterad Agent 7. Name and Address of New Registered Agant
) Name ’
- "= - -BEECHER-DOROTHY j—————— - —— ——— - e — - — .
43483 FREEDOM DRIVE Straat Addrass (P.O. Box Number is Not Acceplable)
CALLAHAN FL 32011
City FL | Zip Cods
8. The above named entity subwmits this statement for the purpese of changing its registared office o registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registared agem. -
SIGNATURE aﬁﬁ' A
Ol uTe, YEed OF STited o reJRIsed aQer anibilis ¢ appleable (MOTE- Regrsterad Ageni sgrature ragueed when imnstaing) DATE
T RS AT AL Y R, G R AT et KT
B 50,0055 11
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e 2 (AL \ . Detete e D Changs [ Addition
NAME @ wA NAME
sweetaobhess | 23 3 Lf @3 ¥u it Sr STREET ADORESS
avsw | Coarboalian #H 320(] a5
m 3 Delete TNE O change [ Addition
NAME KAME
STREET ADDRESS SIREET ADDAESS
Loy St- o CITY-SI- 2P
me ' R = T e T e — O Change [ Addition | _ .
NAME NAME ) - -
TSIREEVADORESST” T T T —_= - ————— T STREETADORESS| — e
CirY.Si- 2P GTY-SF. 2P
TME [ Deieta TIME 3 changs [ Addition
NAME NAME
STREET ADDRESS STREEN ADORESS
oiy-s1-ap CITY-ST-ZP
ILE [3 paien TILE O change [ Addition
NAME NANE
SEREET ADDRESS STREET ADDRESS
QY- ST-7iP ary-si-he
mLE O Oelets nne [ change (T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LRy ST- 2P I CY-Si- 2P

SIGNATURE:

1. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | lurther certify that ths information
indicated on this report is trua and accurate and that my signature shall have the same legal affect as it made under cath; that | am a managing member or manager of the
limitad Eability company or the receiver or trustas empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGMATURE AND TYPED OR mnl

o g .A/leﬂ o
N.uf_os

REPAESENTATIVE Daytere Phone ¢




