2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

1. Bty Narms Secretary of State
P.5.P. CUSTOM WOODWORKING L.C.
Principal Place of Business Maifing Address
152t DOLGNER PLACE ' 1388 AZORA DRIVE
SANFORD Fi. 32771 DELTONA FL 32725
us Us
i N = ORI AR
Suits, Apt. ¥, oic. - Sure, APt £, eic, MOORE CR2E083 (11/03)
Crty & State ' City & State ' 4. FEI Number - Apphed For
- i . “w¢i Mot Applicable
Zip - Countty 7 2o Country 5 Cf “fﬁ c ate of Status Dssirefﬂ _ 0O ?iggq :::.‘:‘;tional 7
§. Name and Addiess of Current Regisiered Agent Z. Name and Address of New Registered Agent e
Mame
?EQIBCEEE,RQA%”FE!SE Street Address (P.0. Box Number is Not Acceptable;
DELTONA FL 32725 — e .
City FL } 2@ Cods —

8. The above namad ently submits this statement for the purpose of changing its registered office or registered agent. or both, i the State of Florida. | am familiar with. and accept
the obhgations of registerad agant.

SIGNATURE IR . - " s =
Sgnause. HYRCS ot pricded name ol regrstered agen and et applcable INDTE Registerad Agent signatuea raquired when senstasng) P QATE e
FILE NOW1it FEE IS $50.00 )
Make Check Payable to Florida Department of Siate
Bue By May 1, 2004 .
) AANAGING NEMBERS /MANAGERS o "" ADDIIONS { CHANGES T
TINE MGR O getete THLE Ichnge [ Acddion
RAME PENCZEK, PAUL S BAME -
STRECT ADERESS | 1388 AZORA DRIVE STRECT ADDRESS . HEOE00a17i5g ]
CEY-STIP | DELTON FL 32725 CIFY -5T-2P S1/28/04-80083-013 0. 00
THE 3 peiste it [Jorange 3 Addikon
NARE NAME
STREET ADDAESS STREET ADORESS
GITY-ST-29 7 ) CITY-ST. 2P ) _~ i
HILE 3 Dejere ! HILE [ Change £ Addition
HAML MAME
STREET ADDRESS STREET ALDRESS
CITY -57- AIF ) . CiTy-S1-2f ) -
TIRE 1 2etete THLE 3 change [ Acdition
NEME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P _ ) § cestze ] L L
TRE 3 Belele nHE D Crange 3 Addition
MAME NAME
STREFT ADDRESS STREET AODRESS
CIY-5T- 2P o . Jemsae ,
UE T Detete k113 £ Change T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T. 119 £IY- §7-2P

11. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 11SOTER, Florida Stawtes, 1 futher cerlity that the injormation
indicatad on this report is frue and accurate and that my signature shall have the sama iegat eflest as if made under oath; that | am a managing mernber or manager of the
smited liability cornpany or the recelver or trustee empowsred {0 execute this report as required by Chapier 608, Fiorida Statutes.

SIGNATURE: f Y7 Hy - 1P

SIGHMNG MANAGIHG MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Cayume Phone ¥ —




