2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Ayg 19, 2008 8:00 am
DOCUMENT # L05000031314 Secretary of State

! Enity Name 08-19-2008 90027 005 ***538.75
CUSTOM TRIM & CABINETRY, LLC

Princizai Piace of Business Mailing Address
14420 CREEK LANE 14420 CREEK LANE
SOUTHPORT FL 32409 SOUTHPORT FL 32409
2. Principal Place of Bysingss - No PO Box # 3. Mailing Address
227 juth 2z 1y S -
““e Apt. £ uie. Apt #. ety 15t MOORE CR2E083 (10/07)
forama City Bk Fl. 1o nama Oy Beh, £l
City & State City & State 4, FE! Number Applied For
3 =2 ‘-1 )3 _—3 Q¢ H2413 B a L] 20-2778603 Not Applicatle
7 -
Zip Country < Couriry 5. Cerlificate of Status Desired [} gi'gg“ﬁ?:é"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BROOKS, CHRISTOPHER L —
14420 CREEK LANE Street Address {P.O. Box Number is Not Accepiable)
SOUTHPORT FL 32409
Cily FL | Zip Code

8. The above named
the obligations

tity submits this statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Clml/ﬂa Z é/lmé& ¥t 708

Signalurg, yped m oented nﬁe of f‘}l}‘i‘.'(‘.’ﬂd‘g =0l ond { %e if appicadls (NOTE: Réystores Aant sigaabpe requires whc 1&nsmting) DATE
4 9

SiGNATURE

FILE NOWI!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75

27 Make Check Payahle to Florida Department ot Stzle
9. MANAGING-MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM ‘ [ Do e /i topher DChangs [ Additon
- e{_
asE BROOKS, CHRISTOPHER L NAVE 3 roo LS, 6/1
STREET ADDRESE | 14420 CREEK LANE STREET ADDRESS '
CAY-ST-ZP  |SOUTHPORT FL 32413 TNy -57-7P % N NG MG [’ :fZ{ Bg@gﬁ f; / 32413
TIE 1 Delete TIHE O change [ Additio
NamE NAME
STREET ADDRESS . STREET ADGRESS
CITY-5T-21P CITY-S7-2P
~TLE [ Delate TiTLE ] Change [ Addition
wave — | HAME - - - - e
STREET ADDRESS STREET AUDKESS
IFITYfiSTfZIP CITY-57-2iP
THTLE 3 Delste TiTLE O change  [3 Additicn
HAME NAME
STREET ADDRESS STREE] ADCFESS
CITY-ST-7IP CITY-57-2P
TTLE 3 Delete TITLE [JChange 3 Addition
HANE NAME
SIREET ADDRESS STREET ADORESS
CHTY-31-I CITY-3T- %
ILE {1 Detete THLE {1 Ghange  [J Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-58-2ip

11, | hereby certify that the information suppiled witn this fiiing dues net quality tor the exeniptions contained in Section 118, Flerida Siatutes. | turther certify that the information
ingicated on Ihis repartis frue and aecurale and that my signature shall have the same legal ettect as it made under oath: that | am a managing memker of manager of the
imiled lizbility cormpany or the receiver or vuslee empaweared 1o exgcuia this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: &W@fé/f/ rf Eﬂow/éc

SIGNATURE AND TYPED OR PRINTED NU{E OF SIGNING MANAGING MEMBER, MANAGEHR, OR AUTHORIZED REPRESENTATIVE

LGaytire Prwcne &




