2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000049132 , .

1. Entity Name

CUSTOM SYSTEMS, LLC

Principal Place of Business

51 5TH AVENUE
SHALIMAR, FL 32579

Mailing Address

57 5TH AVENUE
SHALIMAR, FL 32579

DO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2008 08:00 A
Secretary of State

T

01192008 No Chg-LLC CR2E0B3 (12/07}
4, FEI Number Applied For
20-0445201 Not Applicabla
ih ; $5.00 Addirional
5. Certiicate of Status Desired O Fee Required

8. Name and Address of Current Registerad Agent

LINDSAY, JOHN T SR.
17 SHERWOOD ROAD
FORT WALTON BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersa office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typsd or printed name of registarac agent and hitla if applcabis. (NOTE: Fagisisrad Agent signaturs requirad when rainstating) OATE
FILE NOW!!I FEE IS $138.75
After May 1, 2008 Foe will be $538.75
9. MANAGING MEMBERS/MANAGERS !_il'!ljiji’ll’!“’?q I ,..D
TnE MGRM Sl S -
i S o " b rC
NAME LINDSAY, JOHN T SR. [I”;"J.].l:l-‘ [:lf.J }:'LIIDI ':]1}5 138 W [0
SIREET ADDRESS | 17 SHERWOOD ROAD
CITY-S1-2IP FORT WALTON BEACH, FL 32547
TIILE MGRM
NAME LINDSAY, CHRISTOPHER A
STREET ADDRESS | 17 SHERWQOD ROAD
CIrY-S1-2P FORT WALTON BEACH, FL. 32547 '
TIHLE MGRM
NAME STONE, MARCUS W
STREFT ADDRESS | 51 5TH AVENUE
CITY-5T-21P SHALIMAR, FL 32579 DO N OT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS .
CITY-ST-21P
TME )
NAME
STREET ADDRESS
CITY-51-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that the infarmation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily ihat the information
indicated on this raport is true and accurate and that my signatura shall have the same legal eflect as it made under oath; that | am a managing member of manager of the
limited Eability company or the receivar or trusiee empowared to execute this report as required by Chapter 608, Florida Statutes.

'ﬁﬁf&w&wﬁ,@zm 7. Adwvelsay Sp, g50-862 " S51e%

SIGNATURE:

SIGNATURE A

TVPED OR PRINTED NAME OF SIGNING MANAGING éIBER OR AUTHORLZED REPRESENTATIVE

Daylme Phone #

A 8Machroes




