FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 104000094089 03-11-2005 90054 011 ****50.00
1. Enlity N;
DANISH CRAFTSMAN, LLC
Principal Place of Business Mailing Address )
171 CLEAR LAKE ROAD 171 CLEAR LAKE ROAD (
CRESCENT CITY, FL 32112 CRESCENT OITY, FL 32112 2002060 40
T SN A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032005 Chg-LLC CR2E083 (10/03) .
City & Stale City & Stale 4. FEI Number Applied For
5 ﬁ // 0 7 3 3 ? Nat Applicable
Zip Country Zip Country §. Certficate of Status Desirad O ?asa.ggq‘::!:gm
8. Name and Address of Current Registered Agent 7..Name and Addreas of New Registered Agent. oo mon
: N
HAENFLER, JAMES A o MARS HOT IB
20 N. SUMN‘HT STREET ] Street Address (P.O. Box Number is I\(ol Acceptable)

CRESCENT CITY, FL 32112

/71 CLEAR [AKE RoAD
CRESCENT CIiTY FL | 3%/

8. The above named enmy submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r
: 5/2 QLT

SIGNATURE

Signatura, typed or parted ma_agtmmlwpﬁaua. {NOTE: Registerad Agonl signatLre requured when reslating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department ot State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
mE MGR O etete T MEGR MT 8 P change T Addition
NAME MARSKOT, 1B NAME MA R g <o
sTREET ADDRESS | 171 CLEAR LAKE ROAD seetoonss | f 74 € L& 'v.4 Lﬂ'f" & Romd
om-s-2p | CRESCENT CITY, FL 32112 omy-s1-2 FS CENT Ctry, FL, 32
TE 1 Detete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP - CITY-S1-ZiP
TINLE O vetete TILE O change [ Addition
NAME NAME
STREET ADOREES - [ -~ - ~ || STRET ADDRESS i b
CIFY-ST-2P CIfY-§1- 7P ’
THLE [ elete TITLE O cnange {1 Agciion
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2F Cy-$1-2P
HILE [ Detete TME [ Chamge ] Addition
NAME " NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
L : O Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP |

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 s true and accurate and that my signature shall have the same Iegal eifect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapiler 608, Firida Slatutes.

SIGNATURE: %9%”/
SIGNATURE ARD TYPED OR PRINTED N, BIGMING MENATING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




