FILED

May 27, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
N ANNUAL REPORT Secretary of State

05-27-2004 90331 014 ****50.00

DOCUMENT # L03000049132
1. Entity Name
CUSTOM SYSTEMS, LLC
Principal Place of Business Mailing Address ’ 2 4 077 1 1 8 :
51 5TH AVENUE ! 51 5TH AVENUE .
SHALIMAR, F1. 32579 SHALIMAR, FL 32579 :
T S I IACE R AC A
Suite, Apt. #, etc. Suite, Apt. #, efc. 02242004 Chg-LLC CR2EOB3 (10/03)
City & State ) City & State 4. FEi Number - Applied For
‘ 20 - pf 4520 | Not Applicable
Zip .. ‘ Country : . Zip -—Country 5. Centilicate of Status Desired - O ?ese'gg‘::gmm'
6. Name and Address of Current Reglstered Agent 7. Name gnd Address of New Registered Agent

Name

LINDSAY, JOHN T SR.

17 SHERWQOOD ROAD Street Address (P.O. Box Number is Not Accepiable}
FORT WALTON BEACH, FL 32547

. City Zip Code
| FL |
8. The above narned entity submits 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 o@ed agent.
SIGNATURE afgzv'«(: %w;&b\—/) ™\ ( A8 M 260 ¢
Siunaww of printed name of registered agent anc Ut il appiicabla. ] (NOTE: ¥ Agant si renuired when reinstath JATE I
N '
Filing Foee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HTLE MGRM . y [ Delete TIRE (O Change ] Addition
NAME LINDSAY, JOHN T SR. . 4 NAME
STREET ADDRESS | 17 SHERWOOD ROAD R STREET ADDRESS
cwv-st-zf | FORT WALTON BEACH, FL{33541 CHY-ST-2P
THLE MGRM il [ Detete e ClcChange L7 Addition
NAME LINDSAY! CHR!STOPHER& i NAME
L
STREET ADDRESS | 17 SHERWOOD ROAD . STREET ADURESS .
CAY-5T-2P FORT WALTON BEACH, FL 32547 ITY-5T- 7P
me MGRM 1 Detete TALE Olchange [ Addition
HAME STONE, MARCUS W NAME '
STREET ADDRESS | 51 5TH AVENUE STREET ADDRESS
CTy-53-2P SHALIMAR, FL 32579 CITY-ST-2P
ME O Derete TMLE [ Crange [ Aodition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-2P ] CITY-ST-2P
ML i [ Delate TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ' . STREET ADORESS
Y- ST-2P CITY-ST-2P
TE - ‘ [T etete MLE [ Changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermnpowered to execute this report as required by Chapter 608, Florida Statutes.

SiGNATUg?m%@L'g/Z" J. m T - z?@,&é uﬂ/

OR PRINTED NAME OF SIGNING MANAGING UE&E MANAGER, Of AUTHORIZED REPRESENTATIVE Data Daylime Phone #




