2004 LIMITED LIABILITY COMPANY

ANNUAL-REPORT (AR)

DOCUMENT # L03000017864

1. Entity Name

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90110 024 ****55.00

CUSTOM HCME REPAIR AND IMPROVEMENTS,LLC

Principal Place of Business

76 BROOKLYN LN

PALM COAST FL 32137 -

Mailing Address

76 BROOKLYN LN
PALM COAST FL 32137

2. Prncipal Place of Business

3. Mailing Addrass

T

Suite, Apt. #. etc.

Suite, Apt. #, etc.

ik

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
\56/ i 2//' /0(?9 Not Applicable
Z Countl .
® euntry a0 Couniry 5. Certificate of Status Desired [} $5'00 ‘a.‘dd'm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name

" BOLOTNIKOV, LARISA

76 BROOKLYN LN
PALM COAST FL 32137

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named sntity submils this staternent 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.

L

SIGNATURE

Signature, typed or printsd nama of registersd agent and te f applicable. (NQTE: Registered Agent signature required when reinslating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES .
TE MGRM O Delele LT [ Change [ Addition
NAME BOLOTNIKOV, NIKOLAY NAME
STREET ADDRESS | 76 BROOKLYN LN STREET ADDRESS
CITY-ST-2IF PALM COAST FL 32137 CiTy-sT-2P
e 1 detere THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TIMLE O oelete TiTLE {JcChange (] Addition
NAME © - = (= m—————— L L T - 1Y I B T T i e ST PR S U —
STREET ADDRESS STHEET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TINLE T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-7IP
TITLE O netete TTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-72IP CiTY-S5T-21P

11. | hereby certify that the information supplied with this filing does nol qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
imited liability company ar the receiver or trustee empowered 10 execule this report as required by Chapter €08, Florida Statuies.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s

//J/éﬂV

7

Dayhme Phane #




