2006 LIMITED LIABILITY COMPANY
ANNUAL REPORY

DOCUMENT # L04000062627

1. Entity Name
CUSTOMIZED ALUMINUM, LLC

Principal Place of Business

2417 LAKE TALMADGE DR
DELAND, FL 32724

Mailing Address

2417 LAKE TALMADGE DR
DELAND, FL 32724

DO NOT WRITE IN THIS SPACE - -

Il it

FILED
Jun 22, 2006 08:00 AN
Secretary of State

M

03132006No Chg-LLC CR2E043 (11/05)
4. FE| Number Applied For
59-3051783 Net Applicabie
L 5. Certificate of Status Desired d $5.00 Aqditional

Fee Required

6. Name and Address of Current Rogistered Agent

FUST, ROBERT S
2417 LAKE TALMADGE DR.
DELAND, FL 32724

~ DO.NOT WRITE .

|

PACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State

the cbligations of registered agent.

SIGNATURE

1

of Florida. | am familiar with, and accept

Sigraturs, typed or pnntea nama ol regstared agent and g f appicable

{NOTE" Regrstered Agent SIONRILE IequIrec whan Mnrstaling)

Filing Fee Is $30.00
Due by May 1, 2008

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

MGR

FUST, ROBERT S

2417 LAKE TALMADGE DR.
DELAND, FL 32724

TILE

NAME

STREET ADDRESS
CITY-31-2P

THLE

NAME

STREET ADDRESS
CHY-Si-21p

TITLE

NAME

STREET ADDRESS
CLry-ST-21P

[

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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P Y. LI

RURETREES I S S

11. | hereby certs

//,,/

SIGNATURE:

| that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee smpowerad to axecute this report as required by Chapter 608, Florida Statutes.

|

¢f- 206 _(Rs¢) 143-125]

SIGNATURE

lyé) Nﬂﬁ? SIGNNG MANAGING MENEER, OR AUTHORIZED REPRESENTATIVE

Date Daylma Fhona #




