FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNEmI:AENT #1.04000021488 02-07-2005 90278 031 ****55.00
CUSTOM DESIGN ELECTRIC AND SERVICE LLC
Principal Pl:ace of Business Mailing Address -
956 SOUTHERN OAKLANE . 956 SOUTHERN GAKLANE 000787y
APOPKA, FL 32112 APOPKA, FL 32712
e - LR R
_ hum: St 73 56{/714197! S+,
Suite, Apt. #, elc. Suite. Apt. #, elc. 02022005 Chg-LLC CR2E083 (10/03)
ity & Stale Cipy & Stae 4. FEI Number AppYed For
14;)0/9 o L /7— PM - 3(0‘ “Dl;-[q Nat Applicable
53- T2 Cang Fr %9—7 (e Céulng A 5. Cerlificate of Status Desired gig?q Addtional
' 6. Nama and Add of C Regi d Agent 7. Name and Address of New Registered Agent -
CHALDYSHEV, IGOR A ™ Che du%h@lf Lo A’ \5)6
956 SOUTHERN OAKLANE Street Address (P.0. Box Number is Not Acceptaﬂm)

APQOPKA, FL 32712

T3_Sunumi S
“ Apopka FL|*9%712

8. The abuve named entity submits this slaterj\l for the purpase of changing its regisiered office or regi!;lemd ;agenl. or both, in the State of Florida. | am familiar with, and accept

the obligations of re?ef& agent. Cha/dqs h@l/ / Iﬁ()‘f /4 /"X .'2/ { / i3-3

Spnanse, typed umrl and tila d apphcabie, (NOTE: Heg:mmﬂ Agert sgnaturs laquleﬂ when renstanng)

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2003

9. ; MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O pelete THILE Ix[:nanqe [ Aadition
RAME GHALDYSHEV, IGOR A NAME .

STREET ADDRESS | 956 SOUTHERN OAKLANE smesaooiess | 7D Suhum S

orv-st-ze ' | APOPKA, FL 32712 w2 ) Apopka B 32712

TILE MGRM O petete TMLE WChange 3 Aduition
A CHALDYSHEV, GALINA NAE +

STREET ADDFESS | 956 SOUTHERN OAKLANE smetoness | 473 Suhumi 3

oSz | APOPKA, FL 32712 : aee® ) Apoplken FL 32712~

e MGRM %oem e Clchange [ Acdilion
me— —~|-RYZHUK; MAKSIM - -8 NAME L —_— [
STREET ADDHESS. | 256 BAY STREET STREET ADDRESS

urv-sT-20 | APOPKA, FL 32712 ciry-si-ap

e £ Detete THLE DCkoge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY.ST- 2P , CiTY.5T-2P

TLE 1 petete e [ Crange [ Addition
NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TmE N O veiete me . Lo Ocrange [ Addition
WAME- | NAME

STREET ADDRESS . STREET ADDRESS

CAY-ST-ZP | CITY-§1-2P o

11. | hereby certify that the information supplieg with this filing aoes not qualify for the exemption stated in Section 115 07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eflect es if made under ocath; that | am a managing member or manager of the
limited Iipbi!iry company of the receiver or trustee empoewered to execute this report as required by Chapter 608, Forica Statutes.

SlGNATUREW chﬁl‘/’y\5hf"/ Galime- 92/,/86 407856 3960

TURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Qere Oayrme Phone #




