FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L03000045644 Secretary of State
1. Entity Name 03-15-2007 90133 016 ****50.00
CUSTOM FRAMEWORKS, L.L.C.
Principal Place of Business Mailing Address VUULE LUy
629 SECOND ST 629 SECOND ST Uk
DESTIN, FL 32541 DESTIN, FL 32541
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“l“ﬂ[“mllummﬂllﬂ"ﬂn“mm‘m"}mmmmmw
Suite. Apt. #. etc. Suite. Apt. #. etc. 02202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
61-1459937 Not Applicable
Zip Country Zip Country - ) $5.00 Additionat
5. Centiticate of Status Desired O Foe Requr ecll or
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 1" ' Street Address (P.O. Box Number is Not Acceptabie)

4507 FURLING LANE

DESTIN, FL 32541, i

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE £

Sigrande. yped or m_gtsc name nt registerad agent aod WiMa f applicatie. [MOTE. Rugualered Agen! signature rquiret wien rensiaing) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM [ peete TITLE . Ochange [ Acgition
NAME GIFSON, DOUG NAME
STREET ADDRESS | 627 SECOND ST STREET ABDRESS
CIFY-ST-2IP DESTIN, FL 32541 CITY-ST-2P
TITE L] Celete TITLE O} Change [ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE [ Detete TALE Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDFESS
CATY-ST-2P CITY-ST-ZP
ME 1 Delete FILE {(JChange 3 Acition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-ST-ZP
HILE 71 nelere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- S%-2¢ CITY-ST-2P
TME [ peiete TTLE [ crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-79 CITY-S3- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this repori is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company 079 receiver or lustee empowered to execule this report as required by Chapter 608, Florida Statutes.

4

SIGNATURE; _i\/zs/ e T-/2 -4

Wjﬁﬂ PRINTED NAME F SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytimea Phona #

/ /




