FILED

Jul 17,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

07-17-2006 90041 040 ****55.00
DOCUMENT # L05000123712
1. Entity Name
DANNY CRAFT, LLC
CUURIALIIT

Principal Place of Business Mailing Address
7944 RUTILIO COURT 7944 RUTILIO COURT
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
A e LR AR

Suite, Apt. #, olc. Suite, Apt. #, elc. 07062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FELNumber Applied For

20-4051507 Not Applicabte
Zip Country Zip Country 5. Cerliticate ol Status Dasired ] ?ese'ggqsg:;ﬂ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OWEN, GEORGE E JR.
100 SECOND AVENUE SQUTH Sireal Address (P.O. Box Number is Not Acceptable)
STE. 301N -
ST. PETERSBURG, FL 33701
' City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stala of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of registered agert and litie if applicabla. (NQTE: Registerad Agent signature requirad when reinatating} DATE
Filing Feo is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
THILE T Delete TIIEE MGRM 3 Change Addition
HAE HAME RICHARD J. DANNENMILLER
STREET ADDRESS STAEET ADDRESS N .
329 Bayview Drive N.E.
Ciry-SI-2Ip CITY-S§7-2IP
CATNT PETPTRFRCRIIRC I 11704
W EL LIV L E R4 IR L OTOO - = o .~ A
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P CITY-§1-2IP
TLE 0 Delete T D crange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZiP Cily-SI-2Ip
TILE O pelete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Dalete TITLE [0 Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-SF-ZIP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P }d}r-sr‘zw
11, | hereby cenlily that the inforngatien suppli th this filing does not quatify for t emplions containgd in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report if trup a

d that my signature shail have WWfe sdme lagal effsct as il made under oath; that { am a managing member or manager of the
ee empowsered 10 execulé this fopelt as required by Chapler 608, Florida Statutes.

SIGNATURE: 7///4& DA7-87-9557

SIGNATURE AND TYPED ORPRINTED NAME OF STONMG-RXRAGING WEWER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Prone §

limited liability companyor t




