FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000021819 D 02-18-2008 90075 040 ***138.75

1. Entity Name
CUSTOM FOAM ELEMENTS, LLC

Principal Place of Business Mailing Address ) :
930 ROBERTS ROAD P.0. BOX 0335 60008837
UNIT #50 LAKE HAMILTON, FL 33851  US

LAKE HAMILTON, FL 33851 US

! il !
1991 4247 AW |
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Win7sd tavsw, FL. Se-2 057403 Not Applicable
3% y l Country Zip ' . Country 5. Certificate of Status Desired O g:’ggq Slf‘:dﬂb"a'
8. NammﬂhddrdeunmRngMAomt‘ i 7. Name and Address of New Registered Agent
Name
SCHOLLER, BRANDON R . James H. waOE
670 VALENCIA PLACE CIRCLE 0 £L487% Streat Address (P.Q. Box Number is Not Acsceptable)
ORLANDO, FL 32825 lo2 LocHiw D2, 5S¢
Wintid Haven
City Zip Code
FL | %%%5y

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

SIGNATURE y /-l-0F
ammmuwmmmum. (NOTE: Registerod Agent signature required when reinatating) DATE
FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR & Delete TLE D Change {1 Addition
NAME SCHOLLER, BRANDON R RAME
STREET ADBRESS | 670 VALENCIA PLACE CIRCLE 0 £L4TE STREET ADDRESS
CAY-ST-2P ORLANDO, FL 32825 cimy-ST-219 ..
e NER Presilent (] Detete E PresiOent .. S Cange [ Addilion
waME . | WADE, JAMES H JR. NAME Toames H. Wa 0 & o : .
STREET ADORESS | 211 COLLEGE GROVE CIRCLE NE STREETADDRESS | /02 Lo cifew 22,
omv-st-zp | WINTER HAVEN, FL 33881 oS |y TEL Haven, FL.T3E 8
e Ton, G WADE -Vici-Pres. Oover e , [ Ctange [ Addition
NAME 102 LocHsn €., SL NAME
STREET ADDRESS STREET ADDRESS
L
CY-S1-7p WinTed daven FL.T3EFS eTy-s1-2p
TME [J Desete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-ST-2P GITY-ST-21P
THLE [ petete TME [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
THLE O belete THLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CTY-ST-2P CITy-St- o o

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liability company or the trustee to execute this report as required by Chapt , Florida Statutes.

SIGNATURE: J=l-08 Fez-967- ¢ 8o

WWWMWWWHM,WOIMWMAM Daytere Phone #




