| FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

P SESEMENT #1.06000004757 04-25-2007 90038 040 ****50.00
MASTERCRAFT INSTALLATION SERVICES, LLC
Principal Place of Business Mailing Acdress
10864 STEEDING HORSE DRIVE 10864 STEEDING HORSE DRIVE
JACKSONVILLE, FL 32257 JACKSOMVILLE, FL 32257 .
R N W 0 O
Suite, Apt. #, elc. Sukie, Apt. 8, efc. 04082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Number Apphed For
20-¢//2.74/8 Not Applicabic
zp Couniry ap Counry 5. Certificate of Status Desired O giggq:dr:;tmm
6. Name and Address of Curront Registered Agent 7. Namo and Address of New Registerad Agent

TR Name
KURCZEWSK], CHAD A
10864 STEEDING HORSE DRIVE Sireet Address (P.O. Box Numbet is Not Accepiable)
JACKSONVILLE, FL 32257

City FL ‘ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligatioris of registered agent.

SIGNATURE
N 6, fyped or prmed name of regesterad agent and iie i APecabie. (NOTE: Regastered Agert mgnanre racqured whon rensialng} DATE

Filing Fee is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
E MGRM 7 pekte TILE [Jcrange {2 Addition
NAME KURCZEWSKI, CHAD A NAME
STREETADDRESS | 10864 STEEDING HORSE DRIVE STREET ADDRESS
CiTy-St-2P JACKSONVILLE, FL 32257 CITY-ST-2P
TRE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-SE-71P CiiY-S1-29
TLE [ Detete TITLE [ Change  [[J Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
— GTY- 58 3p — A ——— oITY-S1- 2P -
TRE ) Delete TILE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-2P CTY-§T-29
TILE [ peiete TITLE O cCrange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CoY-SF-2P CIY-ST-2P
TE [ Detete mE [J Change ] Addition
RAME NAME
STREET ADDFIESS STREET ADDAESS
GAY-ST-2P CiTY-ST-29

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information

indicated on thig report is ue and accurale and thal my signature shalt have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the (pcelyer of lrugies empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /_ ﬁ &M " - iz'o‘/ 70624~ SI7L

mmmmmmc%mmmmmmmmw Daytrhe Phore §

=




