2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2006 08:00 AM

D E?lit?Nl;}m&nENT #103000049132 ecretary of State

CUSTOM SYSTEMS, LLC

Principal Place of Business Matiling Address .

51 5TH AVENUE 51 5TH AVENUE

SHALIMAR, FL 32579 ’ ' SHAEIMAR, FL 32579
03222006No Chg-L1.C CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied For
20-0445201 § Nat Applicable

5. Certificate of Status Desired  [] lfese ggqafe‘ié‘“’"a'

#. Name and Address of Current Ragistered Agent

LINDSAY, JOHN T SR. DO NOT WR'TE

17 SHERWOOD ROAD

FORT WALTON BEACH, FL 32547 IN THIS SPACE

8. The above named entity subrits this statemant 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 T ———
Signature, typed or prinlsd name of registerad agent and tile i appiicable. {NOTE Registensd Agent signature requined when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. . MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME . LINDSAY, JOHN T SR. .-

STREET ADORESS | 17 SHERWOQOOQOD ROAD
CITY-57-2IP FORT WALTON BEACH, FL 32547

e MGRM

KAE LINDSAY, CHRISTOPHER A

STREET ADDRESS | 17 SHERWOOD ROAD

on-s.z¢ | FORT WALTON BEAGH, FL 32547 HOO000SE200g

Tme MGRM U5/13/06-80041-022 50, Gﬂ
KA STONE, MARCUS W

averze | SHALIMAR, FL 32578 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADPRESS
CITY-S7-2ip

TmME

NAME

STREET ADDRESS
Gy -ST-2ZIP

TME

HAME

STREET AIDRESS
CITY-5T-2P

11, | hereby certity that the information supplied with this filing does not qualify for the exemf)hons contained in Chapter 119, Florida Statutes. 1 further certify 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 cath; that | am a managing member or marager of the
iimited liability company or the recelver or trustee empowered to exacute this report as required by Chapter 608, Flotida Statutes.

smnmum:M Tohat 75 Asn s &??»@m»/a/ 550 -gp2-370%
SCRATURE OR FRINTED NAME DF SIGNING MANAGING “%HER, OR AUTHORIYED REPRESENTATIVE Daytima Phone #




