2006 LIMITED LIABILITY C
ANNUAL REPORTi(A )

MPANY

FILED

DOCUMENT # L03000043879

1. Ertity Name

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

Jan 27,2006 08:00 AN
Secretary of State

Principai Place of Business Mailing Addre_és

1521 DOLGNER PLACE 1388 AZCRA DRIVE

lSJ,gNFORD FL 32TMH SELTONA FL 32725
S

T

2. Principal Place of Businags 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt #, eic. 15t MOORE CR2E083 (10/05)
Ciiy & State City & Stata 4, FEI Numger Apptied For
NO-T APPLICABLE Net Applicat
{ fl I t -
Zip Countey Zip auntey 5. Certificate of Stalus Desired [ $5.00 Additioniai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
o ' - Name ) T T T
?gglsc EEE,RPAAS[@\?E Strest Address {P.O. Box Numger 15 Not Acceplabie) =
DELTONA FL 32725 - -
City o FL | ZeCoce

8. The above named entity submits this stalemant fof the purpdse of changing its registerad office or registerad agent, or both, in the Stale of Florida. | am familiar with, and acoer

the obligations of registered agent.

SIGNATURE

Signatuls, iypro o prrted neme of registered agent end Ple I applicaile NGTE Reprstered Ajent sighaturs roquired hhé%f!e“smut}g} DATE
T iR s i Sk U e B L A T © o Erar g - I
. FILENOWMN! FEEIS$5000 " 1 noyiindamas a
Make Check Payable to Fiorida Department of State. | [12/(1f, /I -H3020-015 50,100
v I DueByMayd, 2008 7 T

9. MAMAGING MEMBERS /MANAGERS 10, ADDIT!ONS /CHANGES o
TE MGR Ul elpte  ~ [ TRE CTchange 177 g
NANE PENCZEK, PAUL § h RAME
STALET ADDRESS 141388 AZORA DRIVE STREET AGDRESS
GITY-5T- 2P DELTON FL 32725 CITY-ST-21P
TitLE ) 1 Deiste. TITLE TiChange (A
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e - Cineee ig CiCmnge  [iac™
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-27P £y ST. 2P
it T Dgte O] change [ A
NAME NAME
STAEET ADDRESS STREET ADDRESS
LY -ST-7P CITY-$T. 7P
TnE T Delele’ T DOl Change  [Jaes
HAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-0P GITY-5T-2IP
THILE O oeiete TILE JChange [Ja-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF Y- ST

11. I hereby certify that the informaton supplied with this filing Joes not qdalifyrfor' the eicémptions contained In Section 119, Florida Statutes. | further certily that the infarmativi
indicated on this report 1s true and accurate and thal my signature shall have the same legal effect as if made under oairy; that | am a managing member or manager of it
limited Hability company or the receiver or lrustee empowered 1o execule this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

YT -FSE

SIGNATY

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deyleme Phons #

/= /_{3—06 457-




