< 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT _, FILED

DOCUMENT # L04000006645
1. Entity Name
KUSTOM CONCEPTS, LLC 2006 APR 25 ppy 3; 26
SECRETAR Y
OF
Principal Place of Business Malling Address TALLAHAS SEE, F f [';;g'{g A
2816 JOEL BROWN ROAD, BLDG. E, #25 P.0. BOX 12613 '
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32317
T T v (IO RR D
Suite, Apt. #, etc. Suite, Apt. #, elc, 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
: : C\Q ~Ci\uWn m‘a\q‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese'gg‘m:;ﬂona'
6. Name and Address of Current Regjistared Agent 7. Name and Address of New Registered Agent
Name
FUSCO, SAMUEL P
2816 JOEL BROWN ROAD, BLDG. E, #25 Street Addrass (P.0. Box Number is Not Acceptabia)
TALLAHASSEE, FL 32301
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registored agent and titie if applicable. (NOTE: Registarad Agent signaturs required when renstating) * DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES
TME MGRM O pelete TITLE ClChange [ Additian
NAME FUSCO, SAMUEL P NAME
STREET ADDRESS | P.O. BOX 12613 STREET ADDRESS
CITY-ST-2IP TALLAHASEE, FL 32317 CATY-ST-2IP
TMLE [ pelete 114 O Change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS 200733952492

1 - 4 <41

CITY-S1-2P oY - 5T-7IP 05701 /06--0i014--014 w50, 00
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§F-2IP CITY-SE-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CliY-ST-ZIP CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Delets TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2Ip CITY-ST-2P

11. 1 hereby certify that the information suppliec with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
; limitad liability company or tha raceiver or trustee empowerad o exacute this report as required by Chapter 608, Florida Statutes.

e L D) H’%S’&o

ING WEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

BIGNATURE ANC TYPED

INTED NAME OF SIGNING MA| Daytime Phone #




