2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # L04000003964

1. Entity Nama

Secretary of State

01-12-2005 90027 048 ****50.00

HR CUSTOM WOGD PRODUCTS LLC

Principal Place of Business
8615 MILFORD COURT
TALLAHASSEE, H. 32312

Mailing Address
8615 MILFORD COURT
TALLAHASSEE, H 32312

20001403

A L

2. Principal Place of Business 3. Mailing Address
1525 <afjral cn # . _ S € A5 Abgee
§L}l3:;ﬁ #étcl é‘E 5 Suite, Apt. #. etc. 01042005 Chg-LLC GROES3 (10/03)
City & State City & State 4. FEI Number Applied For
73/lohassee, B [1372/]0%50 Not Appicable
Gauntry Zp Country i i $5.00 aadniona!
. Centificate of Status Desired 0
%303— ey : . i Fes Required
* 6. Name and Address of Current Rag d Agent 7. Name and Address of New Registered Agent
Name

HARDISON, HOWARD R

8615 MILFORD COURT Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312 **

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and sccept
the obligations of registered agent.

SIGNATURE

W.Mummdwmmdmhiw.

(NOTE: Regictarad Apant signahwe raquired whan reinstating) P i D‘A‘IE s

Make check payable to
Florida Deparbment of State

“Filing Fee Is $50:00
: Due by May 1, 2005

9. MA.NAGING MEMBERS /MANAGERS 10. ADD1TIONSICHANGES -- -

THeE MGRM [ Deets HILE [JCrange ] Addition
NAME HARDISON, HOWARD R NAME :
STREET ADDRESS | BB15 MILFORD COURT STREET ADDRESS

CITY-51-2P TALLAHASSEE, FL 32312 CIvY-5T-ZP

TMLE [ Delete HIE Olctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TME T Detete mEe Cicrange [ Addtion
NAME e - o e -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-2P

e {3 Detete me ] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CATY-ST-TP CITY-ST-ZP

TME J petate TLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CfTY-ST-2P CIFY-ST-2P ~ -
e R 5

NAwE B S LA

SIMEE] ADDRESS sm&rm' s . *

CITY-ST-2P cmr §T-7P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statites’ | firihér éartify that tha infomation”™ ™
indicated on this report is true and accurate and that my signature shall have the same egal effect as il made under oath, that | am a managing member or manager of the
limited habﬁnyoompawmﬂmracewerormtaeempcmered to execute this report as required by Chapter 608. Aorida Statutes.

SIGNATURE M W; %/ao,—éaﬂ

Wmmmwmdmmmmmmam

[- 8- 2"3—"




