2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000000581 ' Apr 13,2007 08:00 AM
1. Entty Name S
ecretary of State
CUSTOM FORGE & FABRICATION, L.L.C. ry '
Principal Place of Business Mailing Addross
30825 E THYME AVE PQ BOX 1618
ITEMEm R
2. Prin‘cipal Place of Businoss - No P.O. Box # 3. Mailing Address -
Suilg, Apl. #, clc Suile, AplL #, elc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slalo 4, FEI Number Applied For
59-3691165 Not Applicable
Zip Couniry Zip Country 5. Certilicale of Status Dosired | gi.gg]lﬁ:jedéﬁonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
g(,)%gSA'ELh%?ﬁREYAV\\;E Stroot Addross {P.O. Box Numbar is Nol Accoplabie)
EUSTIS FL 32736-5310
Cily FL Zip Code

8. Tnhe above namaed onbity submits this stalement for tho purpose of changing ils registered oliica or ragistered agant, or bolh, in tho Stato of Florida. | am familiar with, and accept
tho obligalions of registerod agent.

SIGNATURE
Sgnalure Wned or nrinled nama of regssicrga agent and hik ¢ acnhcable {NOTE: Rogrsiarer! Agent signaturg requuad whei rensiaing) DATE
FILE NOWI!]! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MAMAGERS 10. ADDITIONS /CHANGES ‘
i P [ petete HIE O change ] Addition
NAM:. . | RIGNALL, LARRY W NAML
STREET ADDFFSS | 30825 E THYME AVE SIREL TADDIESS HOO00NTIRDYS _ ;
G-si-AP | EUSTIS FL 32736 CITV-S1-2P 04724073001 7-014 50,10
Tnt 1 petete e [C1 change 1 Addeﬁen-pJ
NAMF. NAMI
SIAFES ADDRFSS SIALETADDRLSS X
CIY-8l- 2P CITY-SI-71P ‘
e, 7 petete mitk; ] change [ Addition
NAMI . L HAML
SIRLET ADDRI S8 SIRIET ADDRESS
CITY-$i- AP GHY-ST-7ip
T, [ Delete (NLE [ change [ Addition
NAMI NAME
STHERT ADDHI 8% SIRELT ADDIE $5
CHy-sl-7p Y- 81- 1
e [ oeles e [ change I:Iﬁddilion
NAME. NAME .
SIREFT ADIRISS STREET ADDR 55 .
CIY-5I- Fip CITY - SI1-71P .
e O Delele T O change [ Acklation
NAME . NAME
SIRTET ADDRISS SIRLE| ADDRESS
CITY-S$1-7IP Ciy-81- 211

11. | horoby cerlily (hat the information supplicd wilh this Iling does nat gually for the exemptions contained in Seclion 119, Florida Statutes. | Turther cortify that the information
indicaied on this roport is truo and accuralo and thal my signature shall have the same legal effect as if made under calh: that | am a managing membar of manager of the
limilod niability compary or the rggaiver or Irusice empowerod 1o exccute this report as required by Chapter 608, Flonda Stalulos.

SIGNATURE: 22 4%y 4/ 274%// ?

SIGNATURE AND PPED OR 57(Nn_!n NAME OF }@unf; MANAGING MEWEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Maytme Phon #
- I |




