FILED

2006 LIMITED LIABILITY COMPANY May 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000045644 05-08-2006 90032 012 ****50.00

1. Entity Name
CUSTOM FRAMEWORKS, L.L.C.

Principal Place of Businass Mailing Address
P0. BOX 1328 P.0.BOX 1328
DESTIN, FL 32540 DESTIN, FL 32540

< T {0 O SRR
_%L%Aft%trcdm" SL S%Jitze-?m- #-?I:’fmcj SJ 05032006  Cng-LLC CR2E083 (11/05)

City & Stats City & Stgte 4. FEl Number Applied For
De < ve Des b §L 61-1459937 Not Appicable

Zip Country Zip Country ” ) $5.00 Additiona)
. E 5, Certificate of Status Desired . h
32 QL‘ / u SA 3 4 S"‘ L‘l S A o Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Namo and Address of New Ragistered Agent
Name

WEIMORTS, MICHAEL L ESQ.
SUITE 209, THE PLAZA Street Addrass (P.O. Box Numker is Not Acceptable)
4507 FURLING LANE
DESTIN, FL 32541

City FL | Zip Code
8. The above namad entity submits this staternant 1arflhe purpase ojchanging its registered office or registarad agent, or both, in the Siats of Florida. | am familiar with, and accept
the obligations of registered age
SIGNATURE W_) y s/ 3/ b6
Signature, of prnted rami ol registersd agent and numjﬁpbcanh. {NOTE: Regrttersd AQent signature recuired whan reistatng) DATE
e
Flling Fee Is $50.00 Make chack payable to
Due by Septomber 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM _ TILE “JChange ' Addition
NAME GIPSON, BRAD NAME
STREET ADDRESS 4521 GOLF VILLE CT UNIT 1101 STREET ADDRESS
CITY-ST-ZIP DESTIN, FL 32541 A CITY-ST-2Ip
TILE MGRM lole TITLE "] Change  _] Addilion
NAME GIPSON, CLINT NAME
STREETADDRESS | 627 SECOND ST STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-ZP
TMLE MGRM 1 Detete e A\C Enn p«ange ] Addition
NAME GIPSON, DOUG NAME Voaa, i pEen
STREET ADDRESS | 627 SECOND ST STREET ADORESS | [, Z 7 %e =t
cy-st-z¢ | DESTIN, FL 32541 CITY-5T-29 a;t:,_ L 32549
TME 1 pagte TME AChange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-57-2P CIy-S1-21P
mEe J Deiete WiLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Detete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true ang accurate and that my signature shall have the same legal effact as if made under oatn; that | am a managing member or manager of the
limited liability company or the/fadeiver oy trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S5 (9972299

OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




