FILED
2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-08-2004 90275 001 ****50.00
1. Entity Name
CUSTOM CONCEPTS, LLC
Pringipal Place of Business Mailing Address — =
430 KANE COURT 430 KANE COURT
QVIEDO, FL 32765 QVIEDO, FL 32765
Semoran Blid
Suite, Apt # etc. : Suite, Apt. #, efc.
- 02042004 Chg-LLC CR2E083 (10/03)
ﬁé)@picﬁ Ehrida-
ity &¥5tate City & Stale 4, FEI Number Applied For
59-3741812 Not Applicable
Zr Country zn Country 5. Certificate of Status Desired O $5.00 Additional
5& 70 3 Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . e L Name
NEUKAMM, MICHAEL E )
301 E. PINE STREET, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -| am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol tegistered agenl and lille if applicable {NOTE: Registered Agent signature required when reinstating) RATE
- -'Filing Fee is $50.00 '~ ' L o ST ;. Make check _payableto S
Due by May 1, 2004_ ~ = "~ ' - . ..ot U Pidrida Depariment of State. .. - ...
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O petete TITLE [ Change I:] Aqdition
NAME COOK, THOMAS E , o e Pt i
STREET ADDRESS | 1140 AUDUBON PL STREET ADDRESS
CImy-ST1-2IP ORLANDQ, FL 32804 CITY-5T-2tF
TITLE MGRM [ Detete TITLE 1 Change [ Additicn
HAME CZESNAKOWICZ, ROBERT NAME
STREET ADDRESS | 936 S. LAKE ADAIR BLVD. STREET ADDRESS
CITY-S1-21P ORLANDO, FL 32804 CITY-ST-ZIP
TIMLE O neleie TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS } P, . ; . o
cmy-simp | ’ o ) =) onv-st-ze ) N
TITLE O palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CHY-ST-2IP
TME 3 Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-7ZIP T CITY-ST-2IP
TMLE B [ pelete TILE Ochange O Addition
NAME JR - .- L e . e e - . L
SIHEEI’ ADORESS | _ ] B L : e N TREET ADURESS e ) ' .
CITY-ST-2IP CITY-ST-2IP ¥
1. | hereby cemly that the mforrnatlon supplied with this filing does not qualify for the exemption stated in Section 119 O?(S)(l) Florida Statutes. | further cemfythat the information
ale and that my signature ghetrfiaye the same legal effect as if that | am a managing member or manager of the
is report as required by C
G MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(74 -



