2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILE ECE
DOCUMENT # L01000013952- SECRETARYL { m%%g X?E
1. Entity Name DIVISICJ"—OF ED: 3} Ha f:@pnoh, [%’
CUSTOM CONCEPTS, LLC ' t | JuL 28 20 E
05SEP 21 4} EP2] 4 g s
Principal Place of Business Mailing Address
1676 E. SEMORAN BLVD 430 KANE COURT : l
LW AT
2. Principal Piace of Business 3. Mailing Addrass
7
Suite, Apt. #, etc. Suite, Apl. #, ete. and MOORE CR2E0B3 (5/05)
City & Slate City & State 4.V FEl Number 50-3741812 :ZF::: "F:arble
Zp Couniry o R Country 5. Certificate of Status Desired O ?i'ggn';?:c:m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -
NEUKAMM, MICHAEL E . —<
301 E. PINE STREET, SUITE 4400 e e T QuB Mmpers Mot Accon et '
ORLANDO FL 32801 E ESUS U U8 00 EAVL‘E;&E’. ./’gn 5@ S
Ci 2: 5
i Fb| &%

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am"éqiliar ‘wjm’:ifnd accept
the obligatiens of registerad agent. ' -

- .;-Q (
SIGNATURE T ek
Sgnalure, typed o prnted name o registersd agem and tite it applicable DATE - _;-_\‘K.-

A

9. MANAGING MEMBERS | MANAGERS . ADDITIONS/CHANGES & o0
TILE MGAM 3 Delete | TILE /‘16‘ /2 [ Change [ Addition
MAME COOK, THOMAS E NAME Prul MivEELD [fmvﬂeb o Uéy '
STREET ADDRESS | 1140 AUDUBON PL SIREFANRESS |y 60y BES DL (OVE /
CITy-S1-0p ORLANDO FL 32804 UN-SLU | s cimmer S L 35/7,;/%‘
e MGRM ' O Detete T 7 O change [ Acdition
NAME CZESNAKQWICZ, ROBERT NAME
STREET ADDRESS | 936 S, LAKE ADAIR BLVD. STREET ADDRESS
CITY-ST-71P ORLANDOQ FL 32804 CITY-51-2P
TIILE - O pelate _IME . [ changs: [T Addition
RAME NAME ——y — e Ly - —y

ol LTI T e el - F
STREET ADDRESS STREET ADDRESS - '_/ g2 —_ T '—.__l’: P " -
Fh S 09/21/05—01038--005  #50. 00
TILE O etete TITLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI- 7P fQ\
TITLE . O pelate TITLE (m Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [:
CITY-SI-2IP CIY-S1-2IP m
TILE 7 Delete TILE =~ [dchage ] Addition
NAME NANE @
STREET ADDRESS STREETADDRESS
QTY-5T. 2P CIFY-5T-7P @

11, | heraby certify that the information supplied with this filing does not qualify. for.the exemption siated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the recei stee empo j ort as required by Chaptar 808, Florida Statutes.

SIGNATL!BME:

NATURE-AND TYPED OR PRINTED NAME OF \um: NAGING MEMBER, MANAGER, DR AI{IiDRlZED REPRESENTATIVE

& -2 -05 Ye?-9F0-3¢ 0
Date

Daytima Phane ¥




