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2006 LIMITED LIABILITY COMPANY SECRETARY U
REINSTATEMENT DIVISION oF cm?ﬁofﬂég,ﬁ
DOCUMENT # L04000031409 - ATIoNS

1. Entity Name

G & H CUSTCOM CONSTRUCTION, LLC

05HAR 27 py o 30

Principal Place of Business Mailing Address

328 GLADYS STREET 328 GLADYS STREET
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547

5909 Meadow Lane Nocw.  |5909 Meadows Lane Nosia

s o S MI\IVIHIIHlI?IUIIH\II\IIII|IIII1|IH||HI\IIﬂl)llﬂl\llll!“l\lll

Suite, Apt, #, etc. Suite, Apt. #, etc.

03212006 REIN-LLC CR2E101 (11/05)
City & State, City & tate . 4. FEI Number Applied For
Crestviews Fu Crestuviece F(, A0 -l03 749 /e Not Applicabla
Zip Country Zip Country - \ $5.00 Additional
- §. Certificate of Status Desired N N
3353 9 s 32535 us O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name , .
GUNTER, WILLIAM G L tham . (cuntes
328 GLADYS STREET Street Address (P.O. Box Number is N6t Acceptable) B
FT. WALTON BEACH, FL 32547 5909 Meadouw Lane MNo:ita
Ci . Zip Code
&Xesﬁiae—ub FL l 3a539
8. The above named entity submits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislererd agepl.
SIGNATURE __ B ord 3lailow
Signature, typed orfrrinted name’al registefed agent and afle # applicabls. {NOTE: Reglatered Agent slgnature required when relnsiating) DATE
In accordance with s. 607.193(2)(), F.S., the limited Make check payable to
FILE NOWI!! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM 3 pelete TITLE [AChange [ Acdition
NAME GUNTER, WILLIAM G NAME . e
STREET ADDARESS | 328 GLADYS STREET smeetanoeess | S 909 Meadows La~e MNor
CITY-5T1-27P FT. WALTON BEACH, FL 32547 cIry-s1-7P Crestyleas FL 3B 2535
TITiE MGRM [ Detete TITLE [IChange [ Addition
NAME MOON, CLYDE NAME
STREET ADDRESS | 12 NEW CASTLE DRIVE STREET ADDRESS — g P S N Yy T T T e
FOHOESALHET T
oTvSTzP | FT. WALTON BEACH, FL 32547 v-sr-2w D410/ 0B==01051==004 100 10
ME MGRM & petee HLE [ Change (] Addition
HNAME DAVIS, JIMMY RAY NAME
STREET ADORESS | 12 NEW CASTLE DRIVE STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH, FL 32547 Ty - ST.21P
TILE 7 petate Ting [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-2IP
TITLE [ petete TINLE [ Change ] Addition
g:I::iI ADDRESS :::Eir ADDRESS Lﬂrﬁfﬂ\‘;‘lﬁbr‘f’{ “l‘r:' “Jr :f“i? @ ’dé
TR AT Lty -
CATY-ST-2P CITY-5T-2iP = UU‘:) b vl B LovvieU e e
TILE 0T Delete TITLE [Jchange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-ST-2IP

11. I'meraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate ang thapmy sjghaturgeshall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar truptae efpowsred tofxecute this repon as required by Chapter 608, Florida Statutes.

r

SIGNATURE: __ %~ meem  3]300 250 423-C889

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING KANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




