2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # 104000065461 ecretary of State

1. Entity Name 04-18-2005 90077 034 ****50.00
CP CUSTOM SERVICES, LLC

Principal Place of Business Mailing Address
10531 COPPER LAKE DRIVE 10531 COPPER LAKE DRIVE

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 007)60) 4’

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
?4 - /é 5 71 5 9‘ Not Applicable
- - : -
ap Country ap Country 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name . —_— e — . - -

?gé%E’gégF?EEFI{JLEKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City FL Zip Code

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

SIGNATURE ;
Sgnature, typed or printed name o regrstersd ngent and titls  appleable (NOTE Regrsterad Agant signatwe tequired when rainstating) DATE
9, MANAGING MEMBERS { MANAGERS ADDITIONS/CHANGES
TLE MGRM 1 ocelete TITLE [ change [ Addition
NAME PRICE, RANDELL G NAME
SIREET ADORESS {10531 COPPER LAKE DRIVE STREET ADDRESS
CIry-s1-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP
TITLE O oelete NIE [J change  [] Addition
NAME NAME
STREET ADDRESS STREE § ADDRESS
CIFY-S1-2IP CHTY-SI1-2IP
TME O pelete TINLE [J change [T Addition
NAME T MAME : : e
STREET ADDRESS STREET ADDRESS
Chy-S1- 2P CITY-S1-2P
TIILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5i-ZIP CITY-ST-7P
TILE J Delete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7
TILE [ Delete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cITy-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicated on this report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A &w Hholos Glb-936-502

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTANIVE Date Baywre Phona #

SIGNATURE;




