2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000000581 Apr 17,2008 08:00 A]
1. Entity Name S
ecretary of State
CUSTOM FORGE & FABRICATION, L.L.C. ry
Prngipat Piace of Businass WMailing Address
30825 E' THYME AVE PO BOX 1616
T T “"Hl” |”|Im Hl” Ilm "M II»J "}“ Il““lm |”|’ ml”’lm W ’Il‘
2. Principal Place of Business - No P.O, Box # 3. Mah~g Address
Suile, Apt. i, ela. Suie, Api. 4, ele. 15t MOORE CR2E083 {10407)
City & Stale City & State 4. FEt Numser Applied Fou
58-3691165 Not Apnlicatle
Zip Country Zip Courttry 5. Cerlitcate of Siatus Desrad 0 fei.gglli?:;tional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
g(l:)%gg'EL:l'h¢?ﬂﬂEYAvy/E Street Andress (P O, Box Number is Not Acceprable)
EUSTIS FL 32736-5310
City FL Zip Cede

8. The above named entity submiits 1nis statemen: for the purpose of changing iis regisisren office or regisiered ageni. or Do, in the State of Flonda. | am familiar with, and accept
he obngatiors of registered agent.

SIGNATURE

St et 2 £ Bamg €1 req alerdd el and e Farptaa INDTE Reopisdfzesds £ a0t 500 Al S0 el 0000 Srnazatinig) DATE
I"“
(-7, L AfterMay 12008, Fee Will:Be $538.75 111
“Make Check Payable to'Florida.Departmeni of Stale.
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ! CHANGES
TILE P S THeE [Jchange [ Adaition
HAVE RIGNALL, LARRY W NAE H!"lifjﬂllﬂ’:l J1A0E
STREET ADDAESS [30825 E THYME AVE STREET ADDRESS I]4.-":-_.:i,--"lﬂ:lt:;—i‘ﬂi:ﬂ.ﬁﬂ:‘k"f]13 1397
UTY-ST-2P |EUSTIS FL 32736 omy-5i-7e
e [ Delete HELE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ABORCSS
CITY- §T-2F CIF(-§7-7F
TILE [ Dalete Tiik [ Change [ Addiren
NAME HAME
SIHEET ADDAESS : STREET ALDFESS
CITY-ST-7IP CTY- 372
THLE [ Delete TiTif [CJchange [ Additen
HART HAME
STALLY ADDRLSS SIKLET BLORESS
CITY-8T-2IP CITY-§T- 2
TILE 3 Delete THE O change [ Adtiticn
HAKE NAME
STRECT ADDRESS STREET ALLRESS
CITY-57-29 CIiY-5T- 3P
nnE [ pelste TTLE [J Change [} Additon
HAME KAME
STREET ADDAESS STREET 4DORESS
CmY-ST.2Ip CLY-$7- 2P

11. | heraby certify that the information supplied witn this filing does not quality fer the exemptions contained in Section 119, Florida Staiutes. | turther certify that the infermation
indicated on this report is Irue and accurale and that iny signature shall have the same legal eflect as if made under catn: that | am a managing memter or manager of ine
fimitad lizbitity company or the receiver of rustee empoweres to exacule this report as required by Chapter 808, Flurida Stalutes.

SIGNATURE? M Hoyhod

SIGNATURE AND TY’EP&)Q PR?{ED}AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Caytzra Poore




