2005 LIMITED LIABILITY OOMPANY

ANNUAL REPORT (AR) -

FILED
Mar 17, 2005 8:00 am

2
DOCUMENT # 104000044163 Secretal) of State
1. Entty Name a - 02-22-2005 90075 Q08 ****50.00
LAW'S CUSTOM SERVICE, LIMITED LIABILITY CO.
Principet Place of Businass Mailing Adcl_mss
5983 88TH TERRACE 5983 §8TH TERRACE
LIVE OAK FL 32060 LIVE QA¥ FL 32060 30“01878
Suite, Apt #, etc. Suite, Apl. #, alc. 15t MOORE CR2E083 (10/04)
City & Suale City & State 4. FEl Number Appliad Far
No1 Applicable
Zip Country Zip Country . . $5.00 addiiona
5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agent 7. Rame and Addrees of New Reglslered Agent
. _ i R A
"LAW, ROBERT WAYNE ' .
5983 98TH TERRACE Streel Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060
City FL ’ Zip Code
B. Tha above named entily submits this staternent for the purpose of changing its registered office or registared agent, of both, in the State of Flarida. ) am tamiliar with, and accept
tha obligations of registerad agent.
SIGNATURE
Signawre. fyoed o Drvwea neme o 1 OATE
a-Depart X
11,2005, o
2. MANAGING MEMBERS / MANAGERS T ADOITIONS]CHANGES —
HE O petets "\&r\af'ier'wf WNEY \AJ D Changs Eﬁmﬂl
KAME ne. La
STREET ADCRESS smeeaooaess | 998 3 qgﬂ\ errale
CFY-ST- 2 avsie | LiwWe Oq(( . I, 200
LE . [ peten TLE ' O changr [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiIY-ST-ZP CIFY-ST- 7P
niLE O peler NTE - - == [Jcnmge [ acdtion | =~
NAME NAME
STREET ADDRESS STREET ADDRESS
~Qry-s-oP- - — - - ~ CirY.ST-T% — - -- - —_——— g -
e O Cetete TME Dchange [ Asdition
NAME NAME
STREER ADORESS STREET ADDRESS
Cry-51-op CITY-51-2P
SLE [ Delea TLE O Change  [] Addtion
MAME NAME
STREET ADORESS STREE [ ADDRESS
CITY-S1-7P CITY-Si- AP
e 3 Datete TITLE O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cY-S1-2P CATY-ST- 2P
1. | heraby ccfuz'that the information supplisd with this filing doas not qualify lor the exemption stated in Saction 119.07(3)i), Flofida Statutes. | furthar cartily that the information
incicated on this repart is true and accurate and that my signature shatl have the same lagal eflect a3 if made under cath; that | am a managing membaer or manager of the
timited liability company or the receiver of ustee empowered to ta this report as required by Chapter 608, Florida Statutes.
SIGNATURE; / M Ay P L ' o 05 @ﬁL&S_Q 3
EHONATURE AND TYPEDC O PRINTED NMOF HENING mﬂllm MANAGER, OR AUTHORIZTED REPRESENTATIVE Dwrytarm Phona #




