2006 LIMITED LIABILITY. GCMPANY

ANNUAL REPORT (AR] ) FILED

DOCUMENT # L04000068361 Jan 27,2006 08:00 AN
1. Entiy Name Secretary of State
SELECT CUSTOM STRUCTURES, LLC
Principal Place of Business . Mailing Address N
36324 CALHOUN ROAD 36324 CALHQUN RQAD
(T
2. Prncipal Place of Business 3. Mailing Adaress

Suite, Apt. #, etc. Suite, Apt. &, slc. 1st MOORE CR2E083 (10/05)

Ciy & State City & Stale 4. FEI Numb pplled For

' | ™ 20-1710095 [
Zp Country zp  Couniy 5. Cettfcate of Satus Desied (3 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent o ~__ 7. Name and Address of New Registered Agent

Nare
MCNULTY, DAWN L . R

36324 CALHOUN ROAD Strest Address (P.C. Box Number is Not Atceptable)
EUSTIS FL 32736 ' ceeem o T -

Kicig\,'ii 7 ) o - T V ﬁiwiiFL ] le Ccde -

me abhigations of regastefed aganat.

SIGNATURE —_
analurg, typrd o2 prited name of regslees agsm ana mip 3 app!mbre [NGTE, Pemsre«ed Agent sigiaiure regured when Tenstilng} DATE
" FILE NOW"' FEE ¥S $50.00 oo }i}ﬁi}{;i}%f?ﬁ T
Make Chack Payabie to Florida Department of Staie 02A0E 06-20023-007 B0 DY
. o -~ Dug By | m! y 1 2006 -
4. MANAGING MEMEER§!§%NAGERS 7;¢ wo o ____AQDITIOI\_ES!_CHAI\_K;‘:_ES o S
HLE MGR [ Dasete ms Plchange  as™
NAME MCNULTY, DAWN L NAME
STREET ADDRESS | 36324 CALMOUN ROAD STREET ADDRESS
CITY-5T-2iF EUSTIS FL. 32736 . oIy -51-2IP
TIE O Delete TILE [T Change ] A
NAME ’ HAME
STREET ADDRESS STREEY ADDAESS
GITY-ST-2IP CITY-ST-2P
TTLE [Doele T ] Chenge [ Add
HAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST- 2P CITY-ST-ZP
TLE O3 Delete T Gchange 7 A
NAME HAME
STREET ANDRESS ‘ SIRCTT ADDRESS
eITy-$7- 2P CITY-ST-2P
THE 7 Delete TIE Ol Change [ Adefti
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-57.21P Ci-ST-7P
Tme 5T velete TLE [ change [ 2
NAME HANE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP EITY-$7-2P

. 1 hereby certify that the mformanon suppned with this filng does rot gualify for the exempnons contained in Sechon 118, Florida Statutes. | further certify that the information
ingicated on this report is trye and accyrate and that my signature shall have the same legal effect as if made under oath; thal { am & managing memibder or manager of the
limited hability company or rec; trustee empowered to execute Lhis raport as reguired by Chapter 808, Florida Stautes.

hf’lwr\l l—.("liNUL“:’ MNG fnsm;f;ﬂ_ a_fzs__fpg (Z_S'Z—jﬂ??—?wu

SIGNATURE:
SIGNATURE AND \'VFED OR PRINTED N&!.k OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Paylime Phone #




