2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Feb 07,2008 8:00 am

DOCUMENT # L03000043879 Secretary of State
- Entity Narme 02-07-2008 90091 006 ***143.75
P.S.P. CUSTOM WOODWORKING L.C.
Principzat Place of Busingss Mailing Address
1551 DOLGNER PLACE 1388 AZORA DRIVE
SANFORD FL 32771 DELTONA FL 32725
2. Principal Place ol Business - Mo P.0. Box # 3. Mailirg Address

Suite, Apt. #. ala. Suite, ApL #, etc, 151 MOORE CR2E083 (10/07)

Cily & Slate City & State 4, FEi Numser Applied For

NO-T APPLICABLE Not Applicatle
ap Gy i Country 5. Cerlitcate of Statys Desirad g gg}'ggqti?:;“o”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Naine
?Egﬁcggg’RiAglﬁlsE Siwget Address (PO Box Number is Not Acceniabla)

DELTONA FL 32725

1

City FL Zip Code

8. The above naired entity submits this statemen: for the purpose of changing s regiserad office or regiswered agent, or toth, in the State of Flarida. | am familiar with, and accept
the obligatiors ol registered agent

SIGNATURE
Sigaabal, vpid 9t 2RI AT e O 1o SR GRErl 3 Flie | eopintach (NOTE Bioopislons w20t 3 00akae 1E0e 051 410 1 Ensilingy GATE
-7 FILE NOW!!! FEE IS $13B.75.
_ _-After May 1, 2008, Fee Will.Be $538.75 .
‘Make Check Payable to Flarida Department of State
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS f CHANGES
Tl MGR ) [ netzie Tt [Jcrange [ Additzn
HERE PENCZEK, PAUL S RAME
STREET ANORESE 11388 AZORA DRIVE STREET 2DDRESS
CIFY-S1-2IP DELTON FL 32725 CITr-S5-ZP
LILE ' ] pealele JiiE (O Chanige [ Additien
HARE BAE
STREET ALDRESS STREET ALDRESS
CiTy- §T- 2P CITY-23-2p
TR [} Delete HTE O Change [ Addition
CHAME. _ AL _. —_— - — —

GIREET ADDRESS SIFEEE ALDRESS
CITY-5T-71p CHY-S3-2iP
THLE [} Delete WiE [ Ctange ] Additinn
HAR (AAE
SIAEET ADDSESS STREET ZLDRESS
CIFY-8T-71P CRY-8i-20
I O palete TITLE [ chenge [ Aoditicn

NAME

SIREET 2CORESS

Cry-37.2ip
TILE O palete 15 O Change [ Agditing
HAE KAME
SIREET ADDRESS STREET 40DRESS
ATy ST-2IF CIv-5i- 20

11. | hereby certify lhat the infurmation supplied witn tiis filing doss not qualty for the exenptions contained in Seciion 113, Florida Siawies. | hurther centily that the informarion
ingdicated an Ihig repd: IS true and acturale and that my signature shall have the same legal etfeol as if made under oatn: thal | am a managing member of manager of e
limited lability cornpany or the receiver of irustes empowarsd 10 exscute this repori ag required by Chapter 808, Flarida Slelules.

Powe 8. i zex /=208 Hs57- 1719475

PEMWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Fou Baytire Pooro &

SIGNATURE:

SIGNATURE AND




