2005 LIMITED LIABILITY COMPANY Allg 10?1216%:%) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000017097 Secretary of State
1. Entity Name 08-10-2005 90047 022 ****50.00
CUSTOM DESIGNS, LLC
Principal Place of Business Matling Address
5406 PONTE VERDE DRIVE 5406 PONTE VERDE DRIVE TTYvvuNY
PENSACOLA, FL 32507 S PENSACOLA, FL 32507 S
R v R AR GEERTA RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 06282005 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
Ko 445949 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eg'g?qmm“al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
GREEN, MICHAEL
5406 PONTE VERDE DRIVE Street Address {P.0O. Box Number is Not Acceptable)
" PENSACOLA, FL 32507
City FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

.. . Sigrende, typed of pinked narne of registered agent and it § epphcatile. [NOTE: Ragistered Agent signature required whon reinetating) DATE
Filing Fee Is $50.00 Make check payable to
Due b;«.%emomber 7, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS f 10 ADDITIONS /CHANGES
TME MGR O petete TITLE [ cChange 7] Adaition
NAME GREEN, MICHAEL G NAME
STREET ADDRESS | 5406 PONTE VERDE DRIVE STREET ADDRESS
CIvY-S1-2F PENSACOLA, FL 32507 CITY-51-2P
TME MGRM A Delete TTLE O change  [] Addition
NAME DUNNAVANT, LARRY F NAME
STREETADDRESS | 47 NOTTINGHAM WAY STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32506 CIiY-$1-2°P
o [ peete TLE [Jcrange [ Addtion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P
TME [ Detete TME [ Change  E] Addition
NAME NAME
STREET ADDRESS STREFT ADIRESS
CITY-ST-2P CITY-51-2P
TME ) Deiete TITLE [ Crange [ Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CIN-S1-BP
TmE 3 petete TMLE [J Change  {T] Addition
NAME , NANE
STREET ADDRESS v  STREET ADDRESS -
CITY-S3-2P LCITY-S1-TP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am a managing member. or manager of the

Iimited‘l.iability oo_!'npany or the c tvedor trusteey 1o exgayite this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %‘i /&/ pr 7-22-08 (8599’?5?#/7

AND MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phona #




