FILED

2004 LIMITED LIABILITY COMPANY , Mar 15,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000047368 02-20-2004 90124 018 ****50.00
1. Entity Name
CUSTOM CARPENTRY SERVICES, LLC
Principal Place of Business Malling Address RN b LR
1590 HIBISCUS AVENUE 1590 HIBISCUS AVENUE o 4 “ 0 4
WINTER PARK, FL 32789 WINTER PARK, FL 32789 TTTEmyaeew
| | |
2. Principal Place of Businsss 3. Mailing Address ) jj
Suite, Apt. #, elc. Suite, Apt. #, elc. 02102004 Chg-LLC CR2E0B3 {10/03)
City & State City & State FEI Number Applieg For
. T N 20 (0802264 _. L Nat Applicable -
ap Country Zp Country 5. Ceriificate of Status Desired a Eusa &%:fiﬂm'
6. Nams and Addreas of Current Regisiered Agent 7. Name and Address of Now Registered Agent

Nama

ZAMBRI, LAWRENCE J i }
- —“1580 HIBISCUS AVENUE = = - = = |- Streei Agdiess (F.O: Box humber is NovAgceptable)~ - — 5= = e m S s Semsn

WINTER PARK, FL 32789

City 'FL I Zip Code

B. The abova named entity subrmits lhis statement for the purpese of changing its registered office or ragistarad agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations af regisiered agent.

SIGNATURE _
Signamre, Typad oF Diinkec name cf Tepistecsd Epent 37 e f epplicaie. {NOTE: Ragistired Agant SigTutirs fquied whih IS ing)
. Fiting Fee ia $50.00 a . o oo e
Due Nlay1 2004 ot Co ’ : ' T
r . ‘, * - - [T bl e
9 - - - 7 " MANAGING MEMBERS/MANAGERS & "/ - e : -ADDITIONS»'CHANGES
mE ..o~ | MGRM:: A ljnem e, it ) B ] Ghange '+ ] Agdition
e 1 | ZAMBRI, I.AWRENCE.I - T e s m— g SALldleio e e
STAEET ADDRESS | 1590 HIBISCUS AVE
CITY-ST- 2P WINTER PARK, FL 32789
TE ] pexts TME [] Crange [ Addition
STREET ADDRESS STREET ADDRESS
CrIy-ST-2P ey -st-2p
| mme b ] fe 7 T ) T T Crerige T OAddites [T T T
NAME NAME
STREET ADORESS STREET ADURESS
CAV-ST. 2P Civ-St-29
T O O o, VR S N I : 1 Change [ addition | __ . ..
NAME KAME
STREET ADDRESS STREET ADGRESS
CITY-ST-TIP -7 2P
TE O petete TIE O Grange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2P
TME ] Dedets T Dcunge EIMdmun
e E LT L e e e o e e | e s e L D D
STAEET ADORESS \ e
£ITY-S1- 2 i e

11, | heraby certily that the information supplaed wilh this filing does not gqualify for the exempnon staled in Secticn 119.07¢3))). Florida Statutes. | further certily that the information, y
- indicated on this repor is trua and aceurale and that my signature shall have the same legal effect as il mada under oath; that | am a.managmg marnber of manager of lha o

¥ _ limited liability company or the receiver of trustes ‘ampowared to execute lhls report as requwed by Chapler @_q_fb_“_"f’ Slarules - '~ L

MUDMLANRENCEJ ZAMBRI ,Q i? 0“/ "-/07 ?/0 ?40"1

mnmmmﬁz?wummunm MAHAQER, OR AUTHORIZED REPAESENTATIVE . Darytime Prone ¢




