2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000032778

1. Entity Name
CRAFTSMEN PLUS LLC

Principal Place of Business Mailing Acdress

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90054 039 ****50.00

315 SABAL PALM DRIVE 315 SABAL PALM DRIVE - -
NICEVILLE, FL 32578 NICEVILLE, FL 32578 .
T 7SS T R
Suita, Apt. #, etc. Suite, Apt. #, ete. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number o Applied For
l20 'a-bj au % b Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desred [ ?aiggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

RUSSELL, ROBERTE
315 SABAL PALM DRIVE
NICEVILLE, FL 32578

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

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am lamiliar wilh, and accepl
the obligations of registered agent.

SIGNATURE

Signature, Iypad or printed name of registeres agent and lite if applicable

(NOTE: Aeglstered Agent signature required when reinstating) DATE

"Filing Fee is $50.00 Mazke check payable to
. Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
IME MGR 1 Detete TITLE [ change [ Addition
NAME RUSSELL, ROBERTE NAME
STREET ADORESS | 315 SABAL PALM DRIVE STREET ADDRESS
LITY-5T- 2P NICEVILLE, FL 32578 CITY-$1-2P
TITLE O3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP crTy-ST-7P
TITLE O delete THLE [ Change [ Addition
NAME NAME
STREET AQORESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE O velete TITLE {JJ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Chy-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 member or manager of the
his report as required by Chapter 608, Florida Siatules.

limited liability campany or the receiver or truste: powered to execut

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

\/ ?’j 24./0(/ \’s'w-as-nso




