2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L03000043879 T, “Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State

P.S.P. CUSTOM WOODWORKING L.C.

Principal Place of Business : _\ o :Mailing Addfe_ss _
1521 DOLGNER PLACE - 1388 AZORA DRIVE
SANFORD FL 32771 T DELTONA FL 32725
Us us
Suite, Apt #, stc. - Suite, Apt #, elc 15t MOORE CR2E083 (10/04)
Clty & State - City & State ) 4, FEl Number Applied For
o NO'T APPL!CABLE Mot Appﬁcablé
Zp Country Zp Caurtry 5. Certiicate of Status Desired ~ []  $9-00 aditionai
Fee Required
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registerad Agent
e T B - — T [ Name i o B
PENCZEK, PAUL S -
1388 AZORA DRIVE Street Address (P C. Box Number is Not Acceptable)
DELTONA FL 32725
City T FL I Zip Code

8. The above named ertity submits This statement for the purpose of chariging its fegisterad office or registered agent. of both, In the State of Florida. | am famiiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnatule. lypad o pAted nama of regrstorad agant aad e  Appicable DATE
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, " MANAGING MEMBERS TMANAGERS 10. ADDITIONS/CHANGES
i MGR _ 3 Datete “TmE ) [J chasge [ Acdition
NAME PENCZEK, PALL § . i AN : Looooniat
' - 490000197774
STREIT ADDRESS (1388 AZORA DRIVE SIREETADDRESS Y gl —{ine
e | 1388 AzORA DR | L e 31/27/05-80025-00% 50, 00
BiLe ' ) B Cogee 4 wmr - i [J Clange [ Additian
NAME NAME
STRKET ADDRESS SIREET ADDRESS
Gy 57 2P OTY-SI-2§
I - T CIDece B e [J change [ Addition
s NAME
STREET ADDRESS SIREET ADDRESS
Ty ST- P CITY.S1- 7P
g S o T3 pelete s ‘ Ol Change [ Addition
NAVE HAML
STRLET ADDRESS SIHECT ADDRESS
Chy-SI- 7P CIrY-S1- 2
Tl ) T ety | Tmt ’ ' ' [ Change T Addition
NAME NAME
STRECT ADDRESS SIREET ADLRESS
Oy ST 7P _ CITY-S1-7P
e T S N KT ’ o []change  [J Addition
NANE HAME
STRECT ADORCS ’ STRETTADDRFSS
Lliy-§1-2iP CI7-ST-7F

11. L hereby certify that the information supplied with this fiing does not quality for the exemption stated In Section 119.07(3)7), Florida Statutes. | further certify that the mformation
indicated an this report is_true and accurate and that my signature shall have the sarme lagal effect as if made under cath; that | am a managing member or manager of the
limited liability campany aF the receiver or trustee ampowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /D/q)m. < __pE—A/Zngd S IO T = YT - fAT

SIGNATURK AND TYPED OR P OF SIGNING MANAGING MEMBER, MANAGEH. DR AUTHORIZED REPRESENTATIVE Nate Gaylime Phone 4




