FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000088710 04-23-2007 90369 021 ****50,00

1. Entity Name

CRAFTSMAN S CORNER LLC

Principal Place of Business Mading Address -
7370 124TH AVERUE NORTH 7370 124TH AVENUE NORTH

LARGQ, FL 33773 ; LARGG, FL 33773

gﬁlncnpalﬂlgceumusmess To PO, Boxm 3 MaihngAdwess (_’T”Ave N Iw%mﬂﬂmﬁwmmmmm‘

~$uita, Apt. #, elc. Suite, Apt. # e!c 02212007 Chg-LLC CR2E0B3 (12/06)
Cny & State Cily & State 4. FEJ Number Appliad For
SA¥eT ”A%Dﬂ FL| LARGo , FL ﬁ—BQ‘f 25 /9 Not Applicabie
My i Loty $5.00 acdionat
| Buyeas [ USA | 53993 [GEA |2 omeseasmeonw O R0
8. Mawme and Addross of Current Registered Agem 7. Name and Address of New Reglstorad Agont
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P, O. Box Number is Nat Acceptable)
4TH FLOOR
MIAMI, FL 33145
City Zip Code
FL |
8. The above namaed antity submils this siatement for the purpose of changing its registerad office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered apent,
SIGNATURE
Brgnature, typad o printed neenn of recrotorad sgerd and tie J agplcabe (NOTE Regitaient Agand signdlu e siGuited whn reststatmg ) DATE
Filing Foaa iz $50.00 Maka chetk payabls to
Due Lay 1, 2007 Florido Departnrent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e ; [ Delete e [Jchange [ Additian
HALE , JAMES R HAME
STREET ADDRESS 73?’9 §24TH AVENUE NORTH . STREET ADDRESS
[EL B2 ARGE, FL 33773 oY .51 2P
FRE 5t 3 Deie fiiLe DCharge [ Addition
NAME SPEAR, BONITA S HAME
STREET ADORESS | 7370 124 TH AVENUE NORTH RIREET ADDRESS
Cery 51 2P LARGO, FL 33773 Ciry-51-79 .
TITLE I O bete HILE [DChange [ Addition
wE kit
STAEET ADDfESS STREET ADDRESS
CIFY-5T-2¢ offY-§T- 78
THLE . 3 Datele HiLe Cicrange [ Addition
HAME - - RAME
STREET ADURESS STINEET ADDRESS
GITY-ST- 219 GITY-§T 2P
TRE {7} Deiete TRE [l change [ Addition
NAME Ak
STREET ADDRESS STREET ADDRESS
STy -51- 2P Cry St.7p
TILE 3 peiete TiLE [Jchange  [] Addion
HANE HAME
STHEET ADORESS STREET ADORESS
CITY-3T- 298 CIfY - 5. 28
1. 1 hereby certify that the infermation supplied with this timg does not qualify tor the exemptions contaned in Chapter 118, Florida Statutes. | hurther certify that the information
indicated on this renart 1s true and accurate and that my Signature shall have the same legal effect as if made under cath; thal | am a managing Memher or manages of the
kmitad Sability comparniy of I receer of Yusies empowgfed to gxecute this repor as reguired by Chapler 608, Fionida Statutes,
SIGNATURE: S// 7 /0 7 727 -SL G900

uvaso OR PRINTED NAME OF ngbn nw{?&mn. MANAGER, OR AUYHORIZED REPRESENT ATIVE Darers Pree 8




