2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | May 05, 2008 8:00 am
DOCUMENT # L05000036110 =, | Secretary of State

1. Entity Name ke e sk
CUSTOM AUTO TAGS. LL.C. 05-05-2008 90034 012 138.75

Principal Piace of Business Mailing Address

2214K. E. FOWLER AVE 1767 LAKEWOOD RANCH BLVD., #227 i

TAMPA, FL 33612 BRADENTON, FL 34211

T R P g VUMW MRV OGO
1765 (o Eeurs bandnfiivd

S Apt. #, etc. i . #, etc.
ite, Apt. #, etc 9\1:7 Suite, Apt. #. etc 01212008  Chg-LLC CR2ED83 (12/06)

Stat City & Stat 4. FEl Number Applied For
?J)& Cgﬁ\'tb/\ .o i@“ﬂ 20-2691672 Not Applicanie

L?g{ 1 l l fﬁmvb )" A Zip Country 5, Certificate of Statug Desired O Ei‘ggﬁf:;“d"ar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
REISS, PRESTON
1767 LAKEWOOD RANCH BLVD., #227 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34211
T 7 City Zip Code
"x N r FL

BT I

8."The above named entity i sl mué’thls statement for me purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg|stpre gent
yjrefed:
DATE

SIGNATURE
= Signature, tybat or prmrq’l‘name ol regnsmrea agent and tte it applicable. {NOTE: Registeraa Agent signatura required when reinstating}

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE PRES O pelete TITLE [ Change [ Aadition
NAME REISS, PRESTON NAME
STREET ADDRESS [ 1767 LAKEWOOD RANCH BLVD. #227 STREET ADDRESS
CiTY-ST-219 BRADENTON, FL 34211 CIFY-ST-2IP
TITLE [ Detere TILE [ change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TITLE [ Delete TITLE Cichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 28 CITY-ST-2P
TITLE [ Dalete THTLE O change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TFLE 1 Dalete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Civy-§1-2IP
THLE [ elete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-s1-2P

. | hereby certify that the information supplied with_this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate,| and thét my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receuver?’usle 2 exacute this report as required by Chapter 608, Flornida Statutes.

/’! B

A | 43[4

SIGNATURE: . _: L

SIGNATURE AND YYPED ORP PRINTED NAME OF M. EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Davime Phong # —

- -



