FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000064169 x 04-21-2006 90015 012 ****50.00

1. Entity Mame

ATTWOOD CUSTOM CREATIONS, LL.C

Principal Place of Business Mailing Address j %)
9760 SAN JOE BOULEVARD 9760 SAN JOE BOULEVARD 2 0 0 3 3 3 d 3
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
R s IR ARG
2115-3 S Jose. Blude 2715 -3 SamJdese Buwo
Suite, Apl. #. etc. S“‘“ﬁ?p“ #ete 01062006  Chg-LLC CR2E083 (11/05)
City & State . City & Si;gj‘e: 4. FEI Number Applied For
Jockesonvlle F L DAl Es IV L E i 25-305999 Not Applicable
Z‘% 272 6—-' Goniniry ) Sk Z'p_,__ i s COUCBYS P\ 5, Certificate of Status Desired ] ?i‘ggqlﬁdmfg"onal
6. Name and Address of Current Reglstered Ag;m 7. Name and Address of New Registered Agent
. Name
COLEMAN, C. RANDOLPH .. e een
9250 BAYM EADOWS ROAD — Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4507
JACKSONVILLE, FL 32256
i . . .
CeE 3 . City Zip Code
| B FL

8. The aboﬁgpqnﬁed éntity submits this slat?e?n_—ent for the purpose of changing s registered office or registered agent, or both, in \he State of Florida. | am lamiliar with, and accept

the obliga{_rgrjs}ol_ registered agant. ey

LA - - sl B

4
SIGNATURE, -

" Sigrature, typed or printed name ul‘reglsﬂlid agent and lifle if applicable {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50,qp Make check payable to

Due by May 1, 2006 . Florida Department of State
o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TMLE MG R M J&Change [ Addition
NAME ATTWOOD, ROBIN J NAME ATIwWooD |, RoBis T
STREET ADDRESS | 9760 SAN JOSE BOULEVARD STREETADORESS | 7714 -5 A JOSE B D
CITY-5T-2IP JACKSONVILLE, FL 32257 ciry-ST-ZIF JRkSOMNVIWE |\ Foe 322577
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oITY-ST1-21P CIIY-ST-2IP
ThLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clty-8T-2iP
TITLE T Delete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete TILE jCnange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITy-ST-21P
THLE O oelete TITLE O change  [7 Addition
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-55-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or truslee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DR*‘NNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytiine Phone #




