2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 02,2007 8:00 am

DOCUMENT # L03000043879
ubaivrivet Secretary of State
of¢ 3¢ of¢ 2f¢
P.S.P. CUSTOM WOODWORKING L.C. (2-02-2007 90037 036 %55.00
Principal Place of Businoss Mailing Addross
1521 DOLGNER PLACE 1388 AZORA DRIVE
SANFORD FL 32771 DELTONA FL 32725
2. Principal Place of Business - No PO Box # 3. Mailing Address
(541 DocsdER pr, /ISBE AzorA p2.
Suile, Apl. #, elc. Suile, Apl. #, ctc. 1st MOORE CR2E0S3 (10/06)
City & Stale City & State 4. FEI Number Applied For
s plFoRT, FL DEL 7208 FL NO-T APPLICABLE  |v/iNoi appiicatie
Zip 4 Counlry Zip ‘ Country § i 35'00 Additional
JJ 27 / LA 5 Py s A 5. Cerlificale of Slalus Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?EQJBCEES'RKA[L)JIFEI\?E Sueet Address (P.0. Box Numbor is Not Accepiable)

DELTONA FL 32725

L City : - FL | Zip Codo

8. The above namod enlity submits this stalement for the purpesce of changing its registerad office or rogislered agent, or bolh, in the State of Florida. | am lamiliar wilh, and accept
lhe obligations of registered agent.

SIGNATURE i
Sgnature, lypoa ar nuniccnfene 6 regpsicred agent and ik ) arpleanle (NOTL Buepsiered Ancnd sz ieasred whett rainstaingl LATT
, FILE NOW!!! FEE IS $50.00 _
) : Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
L] MGR [ pelele it {1 Change  [J Addilion
NN PENCZEK, PAUL S NAME
SINETADDRESS | 1388 AZORA DRIVE STt FADDRESS
Gl st AP DELTON FL 32725 CHY sp /P
i [ peloe i { Change [ Addition
NAMi NAME
STRELT ADDRESS SIRFETADDRISS
cny s1-7Ip clly 51 2P
I [ patate i [ Change [ Addilion
NAMI NAMI
STElE | ADDRLSS SINCETADDRESS
Y 31 4r LY B
L0 O peteie I [J Change T} Addiiion
NAML NAME
SIREET ADDRE S8 KIHEE T ADDRE S5
ey sloAp CIY 81 /R
i ] Delete it [ Change [ Addilion
NARME NAMI
SIRHE [ ADDRESS KIRELTADDRESS
CIIY sI 2P CHY 81 AP
i 7 Deete i [ change [ Addilion
NAMI NAMI
SIRLET ADDRESS SIBICTADDRESS
CIFY-SI-2IP CITY 81 7P

11. | hereby ceriify that the information supplied with this liling does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further cerlify thal the information
indicated on this report is rue and accurale and that my signature shalt have the same legal elfoct as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or ruslee empowerad lo execute this report as required by Chapler 608, Florida Statutos.

SIGNATUR o ek, Faul_%, Beplez R [ B] T T - P5E

SIGNATMRE AND TYPED O@L@D NAME OF SIGNING MANAGING MEMEBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dane Dayirme Prone #




