FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL‘REPORT Secretary of State

1. Entity Name
PROCRAFT INDUSTRIES, L.C.
Principal Place of Business Mailing Address
4226-3 FOWLER ST. 4226-3 FOWLER ST,
FORT MYERS, FL 33919 FORT MYERS, FL 33919
Suite, Apl. #, elc. Suite, Apt. #, etc.
ite, ApL. #, elc. & 04262005 Chg-LLC CH2EDB3 (10/03)
City & Stals City & Siate 4, FEE Number Applied For
65-0485155 Nol Applicabla
Zip, Couniry Zip Country S. Certificate ol Status Desired 0 $5.00 additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
LABODA, GERALD
4226-3 FOWLER ST. N Stresl Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33901 w—
City FL l Zip Code
8. The above named enlity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypsd of prinled name of rogislered sgent and litka }l applicable. (NCTE: Registared Agant skinaburs saquired when reinstaling) DATE
Filing Fee is $50.00 i . ‘Make theck payable.to
Due by May 1, 2005 ) -Florlda:Department:of State
8. MANAGING MEMBERS / MANAGERS -, 10, ADDITIONS / éHA]NGES
LE- MGRM O Deete T MR g [ change  [Paddition
NAME LABODA, GERALD NAME JouwS By % R
STREET ADDRESS | 4226-3 FOWLER ST, STREETADDRESS | Ly A D~ B Fows b @ 5T
or-ss2p | FORT MYERS, FL 33901 G IETMYERDS P 3BGON
TME : 3 Delete TLE : O Change (] Addition
NAME MAME
STREET ADDRESS SIREET ADORESS
CIry-ST-2P : CITY-ST-71P
e ‘ O Delete me O Crange [ Addition
HANE NAME .
STHEET ADORESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TE O Dekete TME O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1- 21 CifY-ST-0F
TITLE . - [ petete TIME [JChange {7 Adaition
NAME ’ RAME
STREET ADDRESS - STREET ADDRESS
CiTY-SI-2IP . cimy-si-ap
e O Delete TIRE {JChange [ Addition
MAME . RAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-21P CTY-ST- 2P
11. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 118 07(3)(|) Florida Statutes. | funther certify that the miormauon
indicatad on this report is trus and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member of manager of the
limited liability company or the gaceiver or trusige empowerad to executs this report as required by Chapler 608, Florida Statutes.
. n \
\ .
SIGNATURE: //éf av24 Xohe¥iy d a1\03 £3) 1D639Y
SIGHATURE AND TYPED GR PRINTED NAME OF u MEMBER, A, ORAUTHORIZED REPRESENTATIVE Daie Dayume Prone ¢

¥



