2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 23, 2007 8:00 am

DOCUMENT # L05000004711 Secretary of State

1. Entity Name 08-23-2007 90075 024 ****50.00

HOMECRAFTERS, LLC

Principal Place of Business Mailing Acdress gv -

9933-SW6TH SIREET -8933-SWTGTH STREET

PEMBROKE-PINES T 33025 LS 5 US

RS e T R A A G
| | il

2050 84 g4 A vense 050 S FE fucnve

Suite, Apt. #, etc. Suite, Apt. #, efc. 08202007 Chg-LLC CR2E083 (12/06}

City & State ity & State 4, FEI Number Applied For
D@() | & AL € . F L— NCT APPLICABLE o1 Applicable
3 3 3 aJ C"’”"'é 2P 4 CQ(:& 5. Cerlificate of Status Desired [ ?:ggq l’:"r:d"“ma‘

8. Name and Address of Currant Registered Agent 7. Name and Addi of New Registerod Agont

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office of fegisiered agent, or both, in the Siate of Fiorida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnahure, typad or peassd name ot 1 agert and e § {NOTE: Ragimtared Agent sgneruna recurad when renstaing) DATE

~Filing Fee I $50.00 Maka check payable to
,_-.;-_ Due by September 14, 2007 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGRM ., 3 vetete mE Mma Kro [enange [ Adcition
e SCHRAMER, MARY NAE Sehy o r'f\ /%} 0e
STREET ADDRESS | 9933 SW 18TH STREET SREETAORESS | DO S O ?(-/‘“\ Uf’h
o522 | PEMBROKE PINES, FL 33025 ovesz | Da Uy C/ FL 33 6:52
e MGRM O Detete LE me Am [ Adetion
NAME SCHRAMER, GERRY R NAME Qehvamey, &e \‘“fL/ E)
STREET ADDRESS | 9933 SW 16TH STREET SIS | 5 5 G0 Qlf_H\ A ve nioe
onv-51-z¢ | PEMBROKE PINES, FL 33025 oS | e e FL 838894
e 1 Detete TILE 7 ClChange  [] Aodtion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-2P CY-g1-2p
e O Dekete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P oTY-ST-2P
TITLE O peete TTLE [ Change [ Addition
NAME HAME
STREET ADDFESS STREFT ADDRESS
CY-57-2P CTY-ST1-2P
e [ pelete TME [Jcrange [T} Aadition
NAME HAME
STREET ADORESS STREFT ADDRESS
CITY-57-2 oTY-51-2P

11. | hereby ceriify that the informalion supplied with this filing does not qualify for the exemplions contained in Chaptet 119, Forida Statutes. | further certity that the information
ture shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receivey or trustee empowgfed tg execute this report as required by Chapter 608, Florida Stalutes.

indicated on this repon is ue and accurate and that my si

SIGNATURE: . ‘777%4

mmﬁmw [

Daytwne Phone #




