FILED
2005 LIMITED LIABILITY COMPANY Jul 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000081661 ' 07-07-2005 90099 018 ****55 00

1. Entity Name

CUSTOM ESTIMATING & SERVICE, LLC.

Principal Place of Business Mziling Address

31844 STATE ROAD 62 POST OFFICE BOX 34 2 0 OB 17 17

DUETTE, FL 33834 PARRISH, FL 34219

e R T RACATATARTTNARTT
Suite, Apt. #, atc. Suitg, Apt. #, etc. 07022005 Chg-LLG CR2E083 {10/03)

City & Siate City & State . [ Appliad For

dFi&?)ﬁi /8¢S 7 70 Not Applicable

Zi Count Zi Counir it
P ry P ry 5. Certificate of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

PERRY, GEORGE

31844 STATE RQAD 62 Straet Addrass {P.O. Box Number is Not Acceptable)
DUETTE, FL 33834

City FL l Zip Code

8. The above named entity submits this states 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 istgfed agant.

SIGNATURE ﬂ@"@( T 7’02 -0 S—-

Sigrature, typed or printed ﬂﬂe af registered agent and litla il applicable. 7 {MOTE: Regislered Agent signatura raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete TILE [ Change [ Addilion
NAME PERRY, GEQRGE NAME
STREET ADDAESS | 31844 STATE ROAD 62 STREET ADDRESS
CITY-SF-ZIP DUETTE, FL 33834 CITY-ST-2IP
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 07 Delete TITLE ] Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE 7 peiete MLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-s1-2IP
TITLE [] pelate TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
T [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlity that the information
indicated on this report is trus and accurale and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiyeror trusiee empowerad 10 £xa iS5 report as required by Chapter 608, Florida Statutes.

SIGNATURE:

=2 Do DT 2o

-

SIGNATURE AND TYPED OR PRINTED NAME o;réﬁms MANAGING MEMBER, MANAGER, OR AUTHORIZED nzy!sznmnvz Date Daywne Fhone ¥

L



