2007 LIMITED LIABILITY COMPANY sEcre kb
ANNUAL REPORT TAEE??{EASREEGF S TATE

FLORIDA

DOCUMENT # L04000006645 07

1. Entity Name J - .

KUSTOM CONCEPTS, LLC AN-8 AM10: 14

Principal Place cf Business Mailing Address

2816 JOEL BROWN ROAD, BLODG. E, #25 P.0. BOX 12613

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32317

e MY TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For

90-0142089 Not Applicable
aip Couniry Zp Country 5. Certificate of Status Desired | Ei'ggq lﬁs:‘;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agant

Name

FUSCO, SAMUEL P

2816 JOEL BROWN ROAD, BLDG. E, #25 Street Addrass (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

City F L Zip Code

8. The abave named entity submits this statament for the purpose of changing is registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registarad agenl and tile if appucanie. (NOTE: Registarad Ageni 3ignature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS/CHANGES
TILE MGRM 7 Delete TITLE [J Change [ Addition
NAME FUSCO, SAMUEL P NAME
STREET ADORESS | P.O. BOX 12613 STREET ADDRESS
CITY-53-21P TALLAHASEE, FL 32317 CITY-$1-2IP
TITLE O pelete TMMLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-§1-2P CITY-ST-2IP
TnE O Delete TILE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS i E“iﬂ
CITY-ST-2IP CIry-ST-2P o
TITLE 7 Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY - §T-2IP CITY-ST-2P
TITLE [ Delete TnEe [1Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TTLE [ petete TiTLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-21P

11. | hereby cartity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability comy racaivar or trustee ampowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.: )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




