2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 04, 2006 8:00 am

DOCUMENT # L04000030747

1, Entity Name

CUSTOM & CARRIAGE REALTY, L.L.C.

Secretary of State

05-04-2006 90034 007 ****50.00

Prircipal Place of Business Mailing Address puver - -
1275 LAKE HEATHROW LANE 1275 LAKE HEATHROW LANE
HEATHROW, FL 32746 HEATHROW, FL 32746
e e TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEI Number Applied For
59-3381819 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired a ?g'gquﬁ?:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New R d Agent
Name

Paul Roecker, Egquire

DOWNING, HAROLD L
WINDERWEEDLE, HAINES, WARD & WOODMAN, P.A.

Street Address (P.O. Box Number is Not Acceptable)

250 PARK AVENUE SOUTH, 6TH FLOOR
WINTER PARK, FL 32789

1275 Lake Heathrow Lane

City

Heathrow FL | PP 6

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

L]
o

SIGNATURE

office or registerad agent, or both, in the State o7unda I am familiar with, and accept

2&@5

Signature, typed of prntea nMMgwslered agent and e f applicable

(NOTE Regisiersa Agent signature requiree when renstaing}

~ .

v
Filing Fee is $5d'00
Due by May 1, 2!]06

Make check payable to
Florida Department of State

ADDITIONS ] GHANGES

9. ,.MP\NAG\NG MEMBERS /MANAGERS 10.

TITLE MGRM : O pelsta e [ Change [ Addition
HAME HEATHROW LAND COMPANY LIMITED PARTNERSHIP NAME

STREET ADDRESS | 1275 LAKE HEATHROW LANE STREET ADDRESS

CITY-57-71P HEATHROW, FL 32746 CITY-3T-71P -t
TITLE O delete TTLE [1Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST1-21P

TITLE [ Delete TILE [ Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

TITLE [ Delete TITLE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-8T-21P

TITLE [ pelete TTLE [ Change [T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter B0B, Florida Statutes

‘2“(“0}26.,

SIGNATURE: /U/m.ﬂé 1<

(-20-08  Yo77733 loce

SIGNATURE ANG TYPEd OR PRINTED NAME OF SIGNING MANAdING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE

Date Daytime Prane #

A fes



