2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #106000118162

1. Entity Name
ARTISAN FLOOR CRAFT LLC

Principal Place of Business

320 SE 715T ST,
GAINESVILLE, FL 32641

Mailing Address

320 SE 71ST ST.
GAINESVILLE, FL 32641

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Sgp 06, 2007 8:00 am
ecretary of State

09-06-2007 90037 017 ****50.00

T T www xy

QARSI DRI A

Suite, Apt. #, etc. Suite, ApL. #, elc. 08272007 Chg-LLC CR2E083 (12/06)

City & State” City & State 4. FEI Number Applied For
g"\ lbrolo| Not Applicable

Zp Country Zip __ Country $5.00 Additional

5..Certificote of Status Dcsueu;___g_(Fa..?Rm — -

6.' Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

PHILLIPS, ROBERT T
320 SE718T ST, -~
GAINESVILLE, FL 32641

Name

d

¢ Street Address {P.0. Box Number is Not Acceptable}
i,

v

i

City

i

FL [ Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office of registered agem, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registeted agent.

v il

SIGNATURE
SIOREUE, typext or prased nama of agent and itie (NOTE: Registersd Apent sgnature (equeed whert rensarng) DATE
T
Filing Fee ia $50.00 - Make check payable to
' ,Due-w%eptemb'e'? 14, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TRE MGR [T oetete “ME [ Change ] Addition
NAME PHILLIPS, ROBERT T NAME
STREETADDRESS | 320 SE 71ST ST. STREET ADORIESS
cTv-ST-2° | GAINESVILLE, FL 32641 Croy-S1-2°
LE O oetete hi‘[ﬁ% [ Change (I Addition
STREET ADDRESS STREET ADDRESS
CITY- 51- 27 CITY-ST-29
AMLE [ Delere TITLE'] ' {0 Crange [ Adition
_ NAME I - - P ENAE ———— —_— N,
STREET ADDRESS STREET ADDAESS
CIY-5T- 29 CTY-ST-ZP
TLE [ Detete TLE ] Change-— [] Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T. 7P
TRE [ petete TTLE [ Ctange [ Adcition
MAME HAME
STREET ADDRESS STREFT ADDRESS
CiTY-§1-2P CITY-ST-2P
TRE [ oerete TIME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CiTY-5T-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and thai [y
je-Empowgred o execute this report as required by Chapter 608. Florida Statutes.

~ 3G -
I-1-O7 aiavn

GING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytme Phone




