2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am
DOCUMENT # 104000010356 A ecretary of State

1. Enlity Namc
CUSTOM PAINT DESIGNS LLC 04-17-2007 90250 048 ***30.00

Principal Placo of Businass Mailing Address
1607 BACKWATER DR f1:(-307 BACKWATER DR i
F vy
2. Principal Piace’?l Busi?iss - Ne P.O. Boy # 3. Mailing Address ’
[Go'] Do Rwglor di” OAMe.
Suile, Apt. #, ote. Suile, Apl. #, elc. 1st MOORE CR2E0B3 (10/06)
Cily & Slate . City & Stale 4. FEI Number Applied For
Mt (}a/j{? l{su'ft% —F[ 65-0509700 Nol Applicable
ZI—D kffsnlry S e Caunity 5. Cerlilicate of Slatus Desired O $5.00 Additional
3,;.0(,\ v . . Fee Required
Y6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namejr\cle (ﬂenc»\ 6r\1_. i'JS

CHIUSA, CHARLES A

1607 BACKWATER DR Street Address (P.0O. Box Number is Not Acceptable)}

MIODLEBURG FL 32068

City S'\)b\ 0 SQ_ FL | Zip Code

8. The above named eniity submils this stalement for the purpose of changing ils regislered office or registered agont, o both, in the State of Florida. ) am familiar with, and accept

the obligalif,qs of registered agent. =~
'l (o
SIGNATURE oA oo A2 5N

SRTalure, yped or prsiled name of regstered agenl ard fitk § anpixable (NOTE Ragisterez Agent signarurg requ e when inglanng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nnz MGR O Detele i O change [ Addilion
NAM, CHIUSA, CHARLES A NaME
STREET ADDRESS | 1607 BACKWATER DR STREE [ ADDRESS
CITV-SI-2P | MIDDLEBURG FL 32068 CITy-$1-7P
VIHE O Delete T O change [ Acdilion
NAME NAME.
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Cliy-s1-7IP
1](13 O oelele Tt (T Change [ Addition
HAME NamMl
STRECT ADDRESS STRELT ADDRESS
CiTY-S1-2IP CIY-$T- 4P
e O oelete e [ Change [ Aadition
NAME NAMIE
STREET ADORLSS STHELT ADDRESS
CITY-S1- 2P CITY-81-2IP
TIME 1 Delete e [J Change [ Addilion
NAME NAML
STREET ADDRLSS STREET ADDRESS
CITY-8T-7IP CITY-S1-2IP
TIILE T Delate THLE [ Change  [J Addilion
NAME NAME '
SIREET ADDRS SS STRET T ADDRESS
CiTy-S1-2Ip CITY-S1- 2P

11. | hereby certity that the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certify that the information
indicatled on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowared o execule this report as required by Chapler 608, Florida Statules.

‘\/QA_ ) , e - qol.
SIGNATURE:( Db ol & % SLOS, Charles A-Chwsah  H-9-07 517 gj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Ca Daytare Frone ¥




