FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000062627 IR 04-29-2005 90058 017 ****50.00
1. Entity Name
CUSTOMIZE: ALUMINUM, LLC
Principal Place of Business Mailing Address -
2417 LAKE TALMADGE DR 2417 LAKE TALMADGE DR 20051584
DELAND, FL 32724 DELAND, FL 32724
T R R UG AVACAY RCAEICEARIEAMN A
Suite, Apt. #, etc. Suite, Apt. #, ete. 01142005 Chg-LLC CH2ECB3 (101,03)
City & State City & State 4, FEl Number Applied For
93051783 Not Applicable
Zip Country Zp Country 5. Certificato of Status Desired [ fei-ggq;g“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narme
FUST, ROCBERT S
2417 LAKE TALMADGE DR, Streat Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724
City FL l Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature, typed or printac nema of regstared agent and litke i applicable. (NOTE: Registered Agent signalue required whan reinstating) DATE

Filing Fee |s $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
TALE MGR O elets THLE ] Change [T Addition
NAME FUST, ROBERT S NAME
STREET ADDRESS | 2417 LAKE TALMADGE DR. STREEF ADDRESS
CITY-§T-7iP DELAND, FL 32724 Ciry-51-2IP
TILE . [0 Delete TITLE : {Jchange [ Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-2IP ) CATY-S1-2IF
THILE ] Detete e [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2IF COY-§1-71
TITLE O pelete e . [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P :
TLE O Delete THE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST1-7P
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-21P CITY-ST-71P

11. | heraby ceﬂi%lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuither certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member of manager of the

lirnited liability comparry or the receiver pr trustee em red lo axecule this report ag required by Chapter 508, Florida Statutes.
SIGNATURE: RéMm/ PobeerS Lusr H-56-4ob5
NGNATURE

ce
?’I AN nms/ér SIGNING MANAGING MEMBER, AIANAGER, OR AUTHORZED REPRESENTATIVE Das Caytine Phong #

A3




