FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT S 3
DOCUMENT # L06000047463 ecretary of State
05-02-2007 90348 029 ****50.00

1. Entity Name

CRAFTSTAFFING.COM, LLC

Principal Place of Business Mailing Address

2205 HICKORY RIDGE DRIVE 2205 HICKORY RIDGE DRIVE i / i
VALRICO, FL 33594 US VALRICO, FI. 33594 US

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292007 Chg-LLC CRZE083 (12/06)
City & State City & Siate 4. P! Number, Applied For
-,
26 "'7{& SGJ ,r?' Nol Applicable
ap Country Zp Couniry 5. Certificate of Stawus Desied ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NEIL 8. SCHECHT, P.A. -
3630 W. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

. . City FL Zip Code

B.‘The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, ang accept
=Ihe obligations of registered agent.

SIGNATURE
. e, typed or printed name of regrered agent and tzie o apphcabls. {NOTE: Regrstered AQent ssQnature racuured when rensialng) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida:Departmant of . State
[Y VMANAGING MEMBENS /MANAGERS 10. ADDITlONS!CHANGES
TITLE MGRM [ petete TILE T Change [ Addition
NAME SKOLNICK, STEPHEN J NAME
STREET ADDRESS | 2205 HICKORY RIDGE DRIVE STREET ADDRESS
CITY-S3-2P VALRICO, FL 33594 CITY-S1-2P
e MGR [T oetete TITLE [Jchange [} Addition
RAME SKOLNICK, 8COTTP NAME
STREETADDRESS | 3428 SILVER MEADOW WAY STREET ADDRESS
CITY-ST-7P PLANT CITY, FL 33566 Cry-s1-ZP
TINE MGR 3 Detete TILE [J Change [ Addition
NAME MICKELSON, BRANDON NAME
STREETADORESS | 307 WEST RIO VISTA COURT STREET ADORESS
cy-si-2p TAMPA, FL 33604 CIY-57-2P
TILE MGR [ petete WTLE [Ochange ] Aadition
NAME GALLAZO, LOVIS P RAME
STREET ADDRESS | 408 FLAMETREE ROAD STREET ADDAESS
CITY-5T-ZP TAMPA, FL 33619 CIY-ST-2P
ME [ oetete TLE [FGrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51.2P CTY-S7-2P
hiiita O oekee THLE [JcChange [ Adaition
RAE NAME
SIREET ADDAESS STHFET ADORFSS
CY-ST-2P Cy-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature 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 rgceiver or trustee empowered Igyexecule this report as required by Chapter 608, Florida Sta

. N

nyﬁmmnafmmsossma WEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dese Daytrme Phane §
¥

i Frz-t6- 472



