"~ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000063392

1. Entity Name

CUSTOM FENCING & DECKS, L.L.C.

Principal Place of Business

2933 W. 30TH COURT
PANAMA CITY FL 32405

Mailing Address

2933 W. 30TH COURT
PANAMA CITY FL 32405

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suiie, Apt. #, stc.

FILED
May 22, 2006 8:00 am
Secretary of State

(05-22-2006 90208 022 ****50.00

IR

1st MOORE CR2E083 (10/05)
Cily & State Cily & Stale 4. FEI Number +w{Applied For
Not Applicable
Zi Countr Zi Count it
¢ i ' iy 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, MURRAY J
2933 W. 30TH COURT
PANAMA CITY FL 32405

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE
Signalwe. lyped ar printed naine of registeled aganl end Hile i applicable. (NOTE Regsiered Agent signatire required when reinstiatnig) DATE
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS /CHANGES
THLE MGRM O Delete TTLE [ Change (] Addition
NAME WILLIAMS, MURRAY J NAME
STREET ADDRESS (2933 W. 30TH COURT STREET ADDRESS
oT-STZP |PANAMA CITY FL 32405 CITY-§T- 2
TLE O peete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-S§T7-2(f
TF [ nalate. _N_Tme [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21f CITY-§7-21P
TITLE O Delate TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O oelete TILE (O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ oelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true 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 receiver or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁfm%{d//f/m//-/

SIGNATURE AND TYPED OR PRINTED N@E OF #NING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Daie Cayime Phone ¥




