FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000045644 04-21-2004 90454 018 ****50.00
1. Entity Name
CUSTOM FRAMEWORKS, L.L.C.
Principal Place of Business Mailing Address z q U q 3 3"‘3
P.0. BOX 1328 P.0.BOX 1328
DESTIN, FL 32540 DESTIN, FL 32540
2 F'rincipal Flace of Business 3. Mailing Address I ‘ll”l“ I” II‘ll ”"l |I"I IIM Illll ||H| I‘II’ Iml Im| I}l” I]lll‘ “' ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Ap uie. AP 03312004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
C//'/;g—iﬁ.j’7 Not Applicable
Zp Country p Country 5. Certificate of Status Desired | $6.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIMORTS, MICHAEL L ESQ. -
SUITE 209, THE PLAZA Street Addrass (P.O. Box Number is Not Acceptable)
4507 FURLING LANE
DESTIN, FL. 32541
City FL I Zip Coda
8. The abova named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, rypad or printed name of registared agent and titke if applicable. {NOTE: Registered Agenl signature recuired when remstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e mGRm 7 Delete HITLE [Jchange [ Addition
NAME Ll NAME
Arast G b (b Und 00
STRECTADORESS | §75adf  Goalf Ve STREET ADDRESS
oStz | Dy ha, FE 35 CITY-51-2P
TME memR 2 Detete e O Change [ Addition
NAME Clint paen NAME
STREETADDRESS | /p 29  S&eonsl f/’ STREET ADDRESS
CITY-5T-ZIP Destzn, Fe 3257lf CITY-51- 2P
TITLE MM [} 3 Delete TITLE . [ change [ Addition
HAME Dous Ca NAME
STREET ADDRESS (gd'\‘); w~el St STREET ADCRESS
CITY-5T-2P Dest ~, Fe 3 CITY- 5T-2P
s 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T- 2P
TLE 3 Delete MLE - O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-ZIP
LE ) Delete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CIFY-51-2P
11. 1 hereby centify that the information supplied with this filing does not qualify for the exermnption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagat effect as i made under oath; that | am a managing member or manager of the
limited liabdity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.
<
SIGNATURE: f//%ff /va/éyo- /29
SIGNATURE PED GR PRINTED NAME MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE 7 pad Daytime Phone ¥




