2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000088710

+, Enbity Name
CRAFTSMAN'S CORNERLLC

Principal Place of Business Mailing Address

920 HARBOR LAKE DR 7370 124TH AVENUE NORTH
SAFETY HARBOR, FL 34695 LARGO, FL 33773

DO NOT WRITE N THIS SPACE

FILED
May 02, 2008 08:00 AT
Secretary of State

LT D

04182008No Chg-LLC CR2E083 (12/07)

4. FEI Number Apphed For
22-3942519 Not Applicable
Certif ; $5.00 additiona!

5 icate of Status Desired O Foo Roquired

8. Name and Address of Cument Reglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

20 NOT WRITE
IN THIS SPACE

8. The above named entity submtts this staternent for the purpose of changing ils registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations ol registared agent.

SIGNATURE

Signalure, typed or prinded name of regrsterad sgenl and Sta if appicabie

{NOTE. Rogisictad Agent eignalure rasquirsd whin rentlilng) DATE,

FILE NOW!II FEE I8 $138.75
After May t, 2000 Fee will be $538.75

0. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SPEAR, JAMES R

STREET ADDRESS | 7370 124TH AVENUE NORTH
CIFY-5T-2W LARGO, FL 33773

TITLE ST

MAME SPEAR, BONITA S

STREET ADDAESS | 7370 124TH AVENUE NORTH
CITY-5T-2% LARGQ, FL. 33773

TIME

NAME

STREET ADDRESS
CimY-§1-2IP

TLE

NAME

STREET ADDAESS
CITY. §T-7IF

TILE

NANE

STREET ADDRESS
Cl¥v-57-Np

TILE

NAME

STREET ADDRESS.
GITY-57-21P

DO NOT WRITE
I THIS SPAT

11. | hereby contify that the informalion suppiied with this fiing does not quality for the exempirons conained in Ghapter 119, Florida Statutes. 1 furthar certity that the information
al effect as  made under oath; that | am a managing member or manager of the

fimited liapility mpMee powered to execute this report as required by Chapier 608, Florida Stalutes.
SIGNATURE: Zﬂmﬂe 6{ /50/09 7277 -S 93 -Fego

indicatad on this report is true and accurate and that my signatwe shall have the sarme

nn?hfmmmn#wmmﬁﬁm

MEMBER, OR AUTHORIZED REPRESENTATIVE

Darywrm Fhone #




