ANNUAL REPORT (AR)

- 2007 LIMITED LIABILITY COMPANY S RN

FILED

1. Entily Namo

CUSTER-WOTOCEK AGENCY, LLC

DOCUMENT # L05000048752

Jan 25,2007 08:00 AN
Secretary of State

Principst Flace of Business

1761 W. HILLSBORO B VD., SUITE 103
DEERFIELD BEACH FL 33442

Malling Addross

1761 W. HILLSBORO BLVD., SUITE 103

DEERFIELD BEACH FL 33442

TR RRART

CUSTER, CHARLES
512 GOLFPARK DRIVE
CELEBRATION FL 34747

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt #, olc. Suile, Apl 4, clc 15t MOORE CR2ECEZ (10/06)
City & Stale City & Siale 4. FEI Number ' | {Applicd For

20-2832663 | ot Apaicatie
Z N

® Couniry ap Country 5. Cerficate of Status Desired - $5.00 Additional
Fee Required
6. Namse and Address of Current Reglstered Agent 7. 'N'anle_ ‘and Address of Qew_ﬁegistered Agent
MName

Siroot Address (.0 Box Number is Not Accaplablo}

the obligations of registored agont,

City

- F’{_'P?pcéé'___' o

8, The above named ontity submits this statemont for the purpose of changing its rcgisterea?c}fﬁcgor registorod agonl, of 50{5.755 the State of Flonda, | am famitiar with, and aceep!

SIGNATURE
Srnardnz, Ypeg or sried namg of rmgsiered agent anc ik f appheahte {HOTL: Rugsterad Agent SBMW‘&? whon renstobeg) DATE
FILE NOW!!! FEE i(s;@a/
Make Check Payable to Florlda Défartment of State
Due By May 1, 2067
3, MANAGING MEMBERS/ MAMAGERS 10. ATDITIONS { CHANGES o
HiLt MGRM 7 Delcte il [ Chenge [ Adkiition
Nanl CUSTER, CHARLES HAKE
SHUEEADDRISS | 512 GOLFPARK DRIVE STRF L ADDET 55 UOGORORENSTOS
oY S8 AP CELEBRATION FL 34747 £HY S§ AP 131.9’253;"5?“_8_.}{ 2 007 S0.00
I 3 palete I Tichange [ additon
N HAME
SIREET ADDRFSS SIBEE § ADDRFSS
iy 81-7IP GHY-S1 0
HILE 3 Delese HIH [Johaige ] Addilion
NARF HAE
SIRECE ADDRESS SIREET ADDRF S5
ity ST o ST AP . e - .
THLE 3 oelose Hiiit T Clange [ Addition
A HAME
SIRCET ANDRFSS SiREE T ADDRESS
oI S1 AP Oy 8T AP
e 3 octese i Iciange [ Addilion
WARE HeAME
STREETABDRLES SIRFFTARDRY S5
CEY ST AP ey st AP
i 3 Delete {H Tl change £ Addition
N NI
SIRELT ABGRISS SiREE ABDRESS
BHY-51- 78 Iy -S1 2P

SIGNATURE:

Ca (L.

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | noreby cerify that the information supplied with this fing does not qualily for the cxemplions contalned in Section §18, Florida Statutes. | further corlily that the Information
indicated on this report is uo and accurale and thal my signatuwre shall have tho same logal effect as i made under cath; that | am a managing member or managor of the
rnited Yabiiity company or the receiver or frustee ompowerod io sxecule this report as required by Chaptor 608, Florida Statules,

9y ot #3535

i//:;r/ a7

Daywra Fhate §



