FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgit?NLajmtdENT # L0300005 1 i 04-20-2005 90041 040 ****50.00
PENSACOLA CUSTOM SHELVING LLC
Principal Place of Business Malling Address
3110 FRANK ARD RD. 3110 FRANK ARD RD.
CANTONMENT, FL 32533 CANTONMENT, FL 32533
s RS A HE RGO AR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE!'Number Aprplied For

20-0410339 Nat Applicable
Zip Courtry zp Country 5. Certfficate of Status Desred [ gg&;f:d"”"“
8. Name and Address of Current Registerod Agent T. Name and Address of Now Reglatered Agent
T Name
LANGFORD, ERNESTA >
3110 FRANK ARD RD. e Steet Address (P.O. Box Number is Not Acceptable) )
CANTONMENT, FL 32533" ‘ .
City FL , Zip Code

8. The above named entity submits this statement for the

the obligations of registered égem.';— '
* SIGNATURE 2/]/""17!- é ! ’

Signaturs, typad or pointed name of regi

cl tng its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept

{NOTE: Registned AQont algniturs required when reinsteting)

Mopm 4 /)E) OF

. Fillivg Fée Is $50.00 - .+ Make check payable to
‘“Duen%yuaymzoqs. R Florida Department of State

9. IAGING MEMBERS/ MANAGEFS 0. ADDITIONS/ CHANGES
TLE MGRM 1 Desete TME Clchange [ Addition
NAME LANGFORD, ERNEST A NAME
STREET ADDRESS | 3110 FRANK ARD RD, STREET ADDRESS
CITY-ST-2P CANTONMENT, FL 32533 Ciry-s1-ar
TITLE MGR Xm TME [Cchange [ Adition
NAME LANGFORD, DEBRA M NAME
STREET ADORESS | 3110 FRANK ARD RD, STREET ADOAESS
cmv-sT-2P_ | CANTONMENT, FL 32533 e .~ ovstoe i el . .
WLE 1 Delets MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CIY-T-2P CTY-51-1P
TME O Detete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-51-2p
TALE O etete me O Change [ Addition
CITY-SI-2P . ' CITY-ST-ZP .
e Oloeete  f me : DOchenge {1 Addition
NAME - RS : ) g .
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CIry-$7- P

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same logat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ryQ Y15/ A5

TURE AND TYPED Oft PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁ'_gu&/,i /,__,, Dayttme Phona #




