FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000022260 Secretary of State

1. Entsty Namo
TRISTAR CUSTOM HCMES, L.L.C.

Feb 11, 2005 08:00 AM

Principal Place of Business

36517 HIGHWAY 90 #D
PACE, FL 32571

Mailing Address

3657 HIGHWAY 90 #0
PACE, FL 32571

A B

01202005 Ne Chg-LLC CR2ELE3 {1v03)
DO NOT WRITE IN THIS SPACE 2 e Nmber Foned e
43-2019569 Not Applicable
$5.00 Addiional

5. Certiicate of Status Desired |1

- - Fes Requirgd

6. Name and Address of Current ﬁéﬁiste?ed Eéent

BREWSTER, JAMES R
547 N. MONRQE STREET STE. 203
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits ihis Staternant for the ourpose of changing ts registered office or regisierad agant, or bath, in the State of Florida, 1 am lamiliar with, and accept

the obhgations ¢f registered agent,

SIGNATURE ] s =
Sqgnatute, ped of onnted name of regisiered ﬁﬂ‘i mﬁ  applicasie !NOTE ﬁegsgtere? Age*t shatuee raquined when rews:tiatjngl DATE
Filing Fee is $50.00
Due by May 1, 2005
. MANAGING MEMBERS/MANAGERS —
TILE MGRM
HAME FOSTER, ROBERT
SIREET AUDRESS | 1800 HOWELL PIiTT ROAD
ON-STIR | JAY, FL 32585 . ~ i 8@0&65}5)} .
e MGRM 0o/ W} Coafn49-022 50.00
MAME JACKSON, LAWRENCE
STREET AODRESS | PO BOX 413
LHY-8Y. 2P JAY,FL 32865
Tt MGRM
NAME BRANNON, MARCUS
STREET ADDRESS | 8971 BYROM CAMPBELL ROAD
oITy-87-2P PACE, FL 32571 L DQ NOT WRITE
TILE
m IN THIS SPACE
STREET ADDRESS
iy ST1-2P _
THLE
HAME
STREET ADDRESS
iy S1-4p o
THLE
NAME
STREEY ADORESS
oy-Si-2P

11. | hereby cervly that the information supplied with this fiing does not quality for the exernplion stated in Section 119.07[3&&
indicaled on this repart is true and accurate and that my signature shall have tha same laga! effect as f made under ol

1), Florida Statutes, | further certily that the information
: that | amn a managing member or manage: of the

£350-995-0028

SIGNATURE AKD TYPED CR PRINTED HAME OF SIGNMNG MANAGING MCMIER, OR ALTHORIZED AEPRESENTATIVE

Sayies Prone

lirrnted ligbility CﬂmﬂiZ;k frestas empowared to exscula This repor as required by Chapter 608, Florida Statutes.
SIGNATURE: f%w | od- 708~
Gaw

Y
it O35 ER




