2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 15,2006 8:00 am

DGCUMENT # L05000048397

1. Enlity Name

CUSTOM TOUCH INTERIORS, FURNISHINGS &
ACCESSORIES, LL.C.

Secretary of State

02-15-2006 90133 036 ****50.00

Principal Place of Business

25040 PINEWATER COVE LANE
5CSJNITA SPRINGS FL 34134

Mailing Address

BONITA SPRINGS FL 34134
us

25040 PINEWATER COVE LANE

VAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FE! Number Applied For
RO - 485 7958 Not Applicatie
Zi Count 2i m
P ouniry s Gountry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ . R O —
STEWART, CARLTON W JR.
St Add P.0O. Box Number is Not Ace i
25040 PINEWATER COVE LANE 1eet ress { ox Number is Not Acceplable)
BONITA SPRINGS FL 34134
" Cily FL Zip Code

8. The abaove named enlity submits this statement for the durpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
1

SIGNATURE
Sgnalure, typad o printed dame ol regisdoled agent angd ke L abphcable. {NOTE Regpslerad Agenl sqnaduns (equired whert teinslatinsg) ATE
FILE NOW!!). FEE IS $50.00 °
Make Check Payable to Florida Department of State.
) ’ Due By May 1, 2006 -
9. MANAGING MEMBERS IMANAGERS 10. ADDITIONS / CHANGES
TIE MGEM O pelete THLE [IcChange [ Addition
NAME STEWART, CARLTON W JR. NAME
STRLET ADDRESS {25040 PINEWATER COVE LANE STREET ADDRESS
orv-st-zir - |BONITA SPRINGS FL 34134 CIFY-ST-2P
TITLE MGRM [ pelete TITLE ] Change ] Addition
MAME PARAS, RONALD C NAME
STREET ADDRESS | 25040 PINEWATER COVE LANE STREET ADDRESS
CFY-S-ZP |BONITA SPRINGS FL 34134 Cev-5T- 2P
THIF ) o 1 halste FITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-S7- 2
TITLE O celete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7F CITY-S7-21P
TITLE 3 pelete TINE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
THLE [ petete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. 1 hereby certity that the information supplied wilh this filing does not qualily for the

exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicalad on this report is trug and accurate and that my signature shall have the same legal effect as il made under oaln, that | am a managing member or manager of the
1t as required by Chapter 608, Florida Stalutes.

fimited liability company or the receiver or trusiee empowered 10 execule this repor

SIGNATURE:

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANJGING MEMBER, MANAGER,

OR AUTHORIZED REPRESENTATIVE Daytrne Phong 4




