FILED
2008 LIMITED LIABILITY COMPANY Jul 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000066532 04-30-2008 90016 039 ***138.75
t. Entity Name
LANDCRAFTERS LLC
Principat Place of Business Mailing Adgress wuwawsTT
3376 4TH STREET 3376 4TH STREET
ELKTON, FL 32033 ELKTON, FL 32033
e[ A0 O

Suite, Apl. », elc. Suile, Apt, ¥, eic. 03262008 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4. FE|Number » Applied For

§ ~64 1, S & Not Applicable
Zin Country Ze Country 5. Cenificate of Stalus Desied [ gg-ggmb""'
6. Namas 8nd Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
SIMS, JOHNS B
3376 4TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
ELKTON, FL 32033
City FL I Zip Code

8. The above named entity submits this siatement 1or the purpose ol changing its tegisiered office or registered agent, or botn, in the Stale of Florida, | am famitiar with, and accent
‘the obligations of registered agenl.

 SIGNATURE
- Spranse. (ypad OF DINEed Fane of regSiered 30O wng otie d applosbiy . (NOTE Regieeina AQanm LQnalu e raGusl B0 when remiiatng | DATC
! UFILE NOWIZ FEE IS $138.75 Make check payable to
After-May 1, 2008 Foa will be $538.75 Florida Department of Stata
XN MANAGING MEMBERS [ MANAGERS 10, ADDITIONS /CHANGES
TME MGR O detere TnEe CIchange [ Adition
NAME SIMS, JOHN B NAME
STREET ADORESS | 3376 4TH STREET STREET ADDRESS
ciy-s1-ap ELKTON, FL 32033 CIFY-ST-2IF
e 2 Delete TILE DOcmnge 3 Addition
HAE NAVE
SEREET ADDRESS : STREE] ADDRESS
IrY-SI-3P CrTY-S1-2P
e [ Dewete TRE v v, [ Change | ] Addiion
NAME NAME .
STREEY ADORESS STREET ADDAESS M
Y -5T-3P CITY-SI-71P -
THLE [ belere meE O change 3£ Addition
HAME NAME '
STREET ADDRESS STREET ADORESS
CirY- §1-2P CITY-81-2F
e 1 Delete e [ changs [ Adattion
MAME NAME
STREE? ADDRESS SIREFT ADDRESS
Cry-ST-1P CATY-SI-ZP
NIE ] Delere TILE O change [ Addition
NE HAME
STREET ADDRE 55 SIREET ADORESS
crr-g1- 2P CTy-S1-2%

11. | hereby certity thal ihe information supplied with this filing does ot qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the intormation
indicalad on this report is Wue and accwate and that my signature shall have the sama legal efiect as if made under path, that | 2m a managing mamber or manager of Ihe
limited ability company of the receiver of Trugiee empgwered (o 8xecute this report o8 required by Chapter 608, Florida Siatutes.

SIGNATURE: 3-3/-08
MGNATURE AND n'nnlﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHOALZED REPRESENTATIVE [

T4

Dayrme Phone &




