FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000036605 04-26-2006 90022 040 ****50.00
1. Entity Name
CUSTOM WOOD DESIGNS, LLC
Principal Place of Business Mailing Address
13527 OUTBOARD COURT 13527 QUTBOARD COURT
HUDSON, FL 34667 HUDSON, FL 34667
Suite, Apt. #, etc. Suite, Apt. #, etc.
02062006 Chg-LLC CR2E0Q83 {11/05)
City & State City & State 4. FEI Number Applied For
2O-AT7ECLIS Not Agplicable
i Counir Zi Count o
P Y P untry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
O'CONNOR, TARA M ESQ.
C/O O'CONNOR LAW GROUP, P.A. Street Address (P.O. Box Number is Not Acceplable)
9735 U.S. HIGHWAY 19, SUITE 2
PORT RICHEY, FL 34668
City FL | Zip Cods
8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.
SIGNATURE
. Signature. typed o printed name of registered agent and biie if apphcablke, (NOTE: Registered Agent signature requirad when resslatng) DATE
Filing Fee is $50.80 Make check payable to
N Due by May 1, 2006 Florida Department of State
AL
9. ’ . MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 7 Delete TITLE [ Change [ Adeilion
NAME LOCHEAL,, ROBERT D NAME
sTheeT aDoRess | 13527 GUTBOARD COURT STREET ADORESS
CIY-ST-2P Hﬁb__son, EL 34667 CIrY-S1. 2
TIMLE - | MGRM 7 oeletz TITLE [C) Change (] Addilion
HAME LOCHEAD, LANA D NAME
STREET ADDRESS | 13527 OUTBOARD COURT STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CITY-S7-2IP
e [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
TME J Detete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-21P CITY-ST-ZIP
TILE 1 cetete TITLE [ Change [ Addition
MAME NAME
SIREET ADDRESS: STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
LE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-87-2IP CIry-ST-2IP
11. | hareby certify that the infermation supplied wilh this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or lrustee empowerac 1o executa this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: /Q -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES!




