2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000046775

1. Enlily Name

R&BCUSTOMTRIMLLC

Principal Place of Business Maling Address
10839 ANNA BELLE AVE 10839 ANNA BELLE AVE
LEESBURG, FL 34788 LEESBURG, L 34788

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2008 08:00 Al
Secretary of State

IR L

04102008 Ne Chyg-LLC CR2EG83 (12/07)

4. FEf Number Applied For
020753247 Not Applicable

§. Cenificate of Status Desired O $5.00 Additional

Fee Required

6, Name and Addraess of Current Aegistered Agent

PONDS, RANDY
10839 ANNA BELLE AVE
LEESBURG, FL 34788

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils tnis stalement for the purpose of changing 1s regislerad office or registered agent, or belh, in the Siate ol Florida. | am familiar with, and accep!

lhe obligalions of regisiered agenl

SIGNATURE

Signature. Iyped or prnled name of regisiered agent and fitle f apshcable

(NOTE Regwmarad Agant signature required when rensiabng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be §538.75

a, MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME PONDS, RANDY 138,75

STREET ADDRESS | 10839 ANNA BELLE AVE
CITY-S1.2IP LEESBURG, FL 34788

TLE MGRM

NAME ARNOCLD, BENNY
STREETADDRESS | P.O. BOX 634

CITY-ST-2IF WILDWOOD, FL 34785

HHNS

NAME

STREET ADDRESS
Oly-§1-zp

TILE

KAME

STRELT ADDAESS
CITY-ST- 2P

Ime

NAME

STREET ADDRESS
Ciy-51-2IP

it
HAMH
STAEET ADDRESS .
CiY-51-2IP

DO NOT WRITE
IN THIS SPACE

11, | heraby certify that Lhe informalion supphed wilh this filing does nol qualfy for the exemptions contained n Chapler 119, Florida Slatutes. | further certify Ihat the informalion
ngicaled on this reporl is lrue ang accurale and thal my signature shail have the same legal effecl as if enade under oath; that ! am a managing member or manager of the
Iimiled liability company or Lhe yeceiver or truslee empowered Lo execute this reporl as required by Chapler 608, Florida Statules,

SIGNATURE:\/%M /\AZK

Yfok 334474

v’ X
SIGNATURE AND TYPED DR PRIN(ED NAME OF S5IGNING MANAGING MEMBER, DA AUTHORIZED REPRESENTATIVE

DCate Dayiime Prione #




