2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000045341 Mar 24, 2008 08:00 A
1. Erity Name Secretary of State
CUSTOM DESIGN BY TIM, LLC
Principal Piace of Business Mailing Address
356 WESTLAKE DRIVE 356 WESTLAKE DRIVE
e e “Il“lﬂ I" IIIII N‘” ||'u Ilm I|”‘ m“ ||I|‘ |“|| llm I‘Ili Hlll' |” ‘ll}
2. Principa Place of Business - No 2.0 Box # 3. Mailng Address

Sute, Apt. #. eto. Suite., Apt #, etc. 18t MOORE CR2E083 {10/07)

City & State City & State 4. FEI Numoer Applied For

. 20-0356937 Not Applicacle
Zip Country Zip Ceurtry §. Certificate of Status Desirad | $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgisterad Agent

Name

?SRéJvV%S?LMAE)KT;EéAWE - Street Address (P.O. Bax Number is Not Accepiaole)
LAKE HELEN Fl. 32744

City FL 2ip Code

8. The above named entily submils tnis statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agenl

SIGNATURE
HIgna.sG. typed o oroiekd name of (49 Gieod agonl a0 e opacanky INOTE Repctorat Agort S.g0aine io0.uire 4 whan 1znaialing) PATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES
TITLE MGR [ Detate THE [ Change 7] Additicn
HAME BRUNOQ, TIMOTHY A NAME
STREET ADDRESS | 356 WESTLAKE DRIVE STREET ADDRESS LlelDlJ{”FEi@‘:F;?F:B o
env-sm-2¢r  |LAKE HELEN FL 22744 fiTy-51-28 04 08¢08-30043-019 138,75
ME O palete WIE [ change [T Additien
HAME NAME
STREET ADDRESS STREET AGORESS
CITy-8T-21P GiTy-87-2iIP
T{LE 3 Delete TITLE [ Change [} Additicn
NAME HAME
STREET ADDRESS STREET AUDRESS
CATY-5T-21p CirY-57-2ip
TIME ™ Delete TITLE ] hange [ Acdition
HAME HAME
STREET ADDRESS SIREET ADDKESS
CITY-81-2IP Y- Si-2p
TITLE O delete TITiE [ Change O Agdition
NAME KAME
STREET ADDHESS STREET ABDKESS
GirYy-57- 20 LITY-5T- 2 i
TITLE ) peiete TITE O change  [C] Aoditisn ‘
NANE NAME
STRFET ADDAESS STREET ADORESS
CIrY-S1-2IF CITY-57-21P

1. | haraby carlify (hal the information supplied with this filing does not guality for the exemptions contained in Section 119, Flonda Sratutes | further certify that the information
indicated an Lhis repori is true ana accurale and that my signalure shall have the same lagal eftect as if made under oaln: that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 10 exacule this renort 25 required by Chapter 608, Florida Slatutes.

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catrs Dyt e Biwnie




