FILED

—_— . May 21, 2004 8:00 am
12004 LIMITED LIABILITY COMPANY ' Secretary of State

. ANNUAL REPORT 05-04-2004 90019 029 ****50.00
DOCUMENT # L03000016068
1. Entity Name
CUSTOM EXPRESS HOMES, LLC
Principal Placo of Business Mailing Address
2514 LAND O'LAKES BOULEVARD 2514 LAND O'LAKES BOULEVARD 340 07 1 ; 3
LAND O" LAKES, FL 34639 LAND O' LAKES, FL 34639
e i AR 00EA TG G IRYAT NG
Suile, Apt. 4, elc. Suile, ApL. #, elc, . 02242004  Chg-LLC GRE0E3 (10/03)
City & State . City & Stale 4. FEl Number Applied For
LO- 0048786 Not Applicable
Zip _ Country Zp Country - 5. Cortlicato of Statvs Desired = f.ﬁg?q mdiﬁonal
"9, Name and Atkress of Current Regl d Agent - 7. Name and Acdross of New Rogistored Ageint
n ~ Name
PINSON, ROBERT CARL & - =~ - . v..,, P =
2514 LAND O'LAKES BOULEVARD Street Address (P.0. Bax Number is Not Acceptabie).
LAND O' LAKES, FL 34839
City FL I Zip Code

8. The above named ontty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Rorda, | am familiar with, and acoept
the obligalions of registered agent.

i

SIGNATURE - - - . - -
Earm-.wdummamdwmmuiw (NOTE: Registersd AQent Sionatur reguied when sinsating) .

Filing Fee is $30.00
Due y llay 1, 20048

- - - PR

%, ‘ A ENEERS TN AERS (R A DDITIONSCHANGES
E . 3 Dele me efﬂ R‘;_"\P [Octange 3 Addition
N Y ¢ ber ‘nSert L
STREET ADDRESS o sreTniess | 25°1¢ Annd L.n.HzI Lo festos
oY-ST-20 _ oS- | Lland O'L..l’.'c.!. Fu 3yL29
e 3 Detete TTE {Jcrange  [7 Addition
NE NAME '
SIREET ADDRESS ‘STREET ADDRESS
CIY-ST-TP CIY-51-1P
ms O Dekete e ‘ [ Change [ Addilion
STREET ADDRESS ‘ | sweer anomess
CiFr-ST-19 . CITY-SI-2p - ) o
THE [ Detets TIE Ocmne (O Addition
STREET ADDRESS . STREET ADDRESS
ciry-$1-29 ‘ - CirY-ST-2P .
TE . O pekse TN Dcrange [ Addition
NAME NAE
STREETADDRESS ) ) STREET ADCRESS
CTY-ST.TF - . - .. cvsi-zz | . -, )
s ] . (R M . DOchange (O Addivion
STREET ADDRESS : STREEY ADORESS A

N CITY-ST-28 . P - CITY-5T-0P - .o

11, Ihereby oenlgm tha hiormanon supplied with this llllngdoea not qualify for theexempuon staled in Saction 1189, nun), Floricta Statutes. 1 further cerlify that tha information
indicatad s report IS true and accurate and that my signature shall have the same [ogal effect as it made undor that | am & managing membar or manager of the
Brmited fiability comprany or the recoiver or trustee empowered to execute this report &s required by Chapter 608, Florida Statules.

SIGNATU‘EME'&EM ¢ @d\.ﬂ% - ‘//2 v o4 54 4

OR PRINTED NAME OF SIGHING UANAGING EMBER, MANAGER, OR AUTHORZED REPAESENTATIVE Caylima Phors ¢

Xy S



