2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ____« May 09,2005 8:00 am

DOCUMENT # L04000010356 T Secretary of State
1. Ently Name 04-13-2005 90214 030 ****50.00
CUSTOM PAINT DESIGNS LLC
Principal Place ol Businass Mailing Address
9940 F WATERMILL CIRCLE 9940 F WATERMILL CIRCLE UvuUuwvrulg
BOYNTON BEACH FL 33437 BOYNTON BEACH FL. 33437
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City & State Culy & State 4, FELNumber Applied For
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6. Name and Addroas of Current nogmnnd Agent 7. Name and Address of Now ammm Agent
® - - o= Name - .
Char les & Ckgq.fﬁr
__ CHIUSA, CHARLES A & -t . _ =
9540 F WATEAMILL CIRCLE' ‘: R NN S T e

BOYNTON BEACH FL 33437,

City \1M1N‘-°~ fe (- 3}..137 FL |ap0me

8. The above named anmy subrmits this statement for the purpose of chang:ng its ragistared offica or rogt&tered agent, or both, in the State of Florida. | am familiar wilh and accapt

the obligatons tegnsterod agenl
SIGNATURE (o @/{\_M (nvo Chance 5’3
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3 i " MANAGING MEMBERS{MANAGERS 0. o ADDITIONS ] CHANGES
[T MGR . [ Detate e 1 changs [ Addition
NAME CHIUSA, CHARLES A MAME
STREET ADDRESS | 9940 F WATERMILL CIRCLE SYREE] ADDRESS
Ciry-st-ap BOYNTON BEACH FL 33437 CITY-ST- 2P
HILE . [ Delets nE () thange [ Aadition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CEv-§1-BF ory-§1-gp
TiLE O Delete nune O changs [ Addition
NavE T T o ' ’ NAME - -t I
SIAEET ADORESS STREET ADORESS
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MHAME . MAME
SIREE] ADDRESS STREES ADORESS
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NAME NAME | ’
STREET ADDRESS STREET ADDRESS
Civy-st. aip CITY-ST-2IP
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g MAME
SIREFT ADDRESS SIAEET ADDRESS
ChY-S1. 2P CIY-SI- TP

11. | hereby certify that the information suppliad with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaton
indicated on this report is rue and accurate and that my signature shall have the same legal etiect as il made under cath; that | am a managing member or manager of the
imited lability company or the receiver of ustee ampowered lo execuls this repon as required by Chapter 608, Florida S:alu:es
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