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2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # L03000056440

1. Entity Name

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90153 Q06 ****50.00

CARRIVEAU'S CUSTOM, LLG
Principal Place of Business Mailing Addres# 14Ug q b :J b
3624 WESTWOODRD 3624 WESTWOOD RD : ’
ORLANDO, FL 32808 | US ORLANDO, FL 32808 U -
N Vs MGG ENDER D
: /
Suite, Apt. #, efc. :. ‘..}\ Sultemtc. 07012004  Ghg-LLG CROE083 (10/03)
City & Stal — City 4/3 N Appiied Fi
S AN Bl 01096021 Homes
4P === ‘— STl -Country. - T -l —— ] =Country. - 5= Certificate of Status Desired-— Ij':“—fg-ggﬁ?e%ﬂ?fal .

5. Namio and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARRIVEAU, RICHARD W
3624 WESTWOCD.RD
ORLANDO, FL 32808

!

Name

/A

Street Address (P.O

Ndmber is Not Accegtable

J N/ TN

City

FL i Zip Code

8. The abave named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Fa

Filing Fee lis $50.00
Due by Septqmber 8, 2004

. ‘Make check payabie to
" Florida Department of State

9. ' MANAGING MEMBERS /MANAGERS

ADDTIGNS/CHANGES

10.
TIMLE MGRM [ Delete TILE [ Change [ Acdition
NAME CARRIVEAU, RICHARD W - NAME
STREET ADDRESS | 3624 WESTWOOD RD STREET ADDFESS
CITY-5T-2P QRLANDQ, FL 32808 CITY-ST-ZIP
TILE ’ 1 Delete TILE [JcChange [ Acdition
RAME ; NAME
STREET ADDRESS : STREET ADDRESS
cry-sT-2Ip CITY-3T-2P
TITLE I =T me T N .- s e SAEmmen T Change— [S) Addilion_
NAME NAME -
STREET ADDAESS STREET ADDRESS
CTY-§T-7P CITY-ST- 2P
THLE O Delete TILE [Jchange  [J Addition
NAME . NAME
STREET ATDRESS N STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE K O Delete TITE [l Crange [ Addition
NAME l NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
TILE [ oetete THTLE [ change [ Addition
HAME NAME
STREET ADDRESS , STREET ADDRESS
cImy-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is trye and accurate and thal my signature shail have the same legal effect as if made under oath; that | am a managing member or nfanager of the
timited liability company or the receiver or trustee empowered to executs this report as required by Chapter 808, Flarida Statutes.

smnmuneW o, Gf)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Date

T-2-94 Gu7 293 54SEL

Daytime Phona #

TIOWRAD W - CRERW AR

LY



