&
]
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000111608 Apr 05,2007 08:00 AT
héw;?"éUSTOM SERVICES, LLC Secretary Of State
Principal Place of Business Mailing Address
6219 NW 20 STREET PO BOX 266
BELL, FL 32619 BELL, FL 32619
S G T AA REATDGN
01242007 Na Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P=rv— Fepied o
NOT APPLICABLE Not Applicabla
5. Certificate of Status Desirad [ fgggqmm'

2 N 29 STREET DO NOT WRITE
BELL L 32018 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Sy, typed of priniad name of registorad agent snd e F applicabir. (NOTE: Registorsd Agent signansa requined when resnslating) DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
e MGRM

NAME HEWITT, JOE H

STREET AODRESS | 6219 NW 20 STREET Hnmn
omv-sT-2P | BELL, FL 32619 na/
TOLE : T
NAME

STREET ADORESS
CHY-ST-2IP

TME
NAME

e | DO NOT WRITE
ms IN THIS SPACE

NAME
STREET ADDRESS
ChY-sT-2P

TMLE

RAME

STREET ADDRESS
CNY-sT-ZIP
TME

NAME

STREET ADDRESS
Ciry-S1-2P . -~

is filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my ggnature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
em| rrd o exgcuie this report as required by Chapter 608, Florida Statutas.

- 3-07 (352463 - 7514

Darytima Phona #

11. | hereby certify that the information supplied wk
indicated on this rapon is true and accurat
fimited liabikty company or the receiver or

SIGNATURE \ (s
mnﬂmmn?{mmmﬁ#m %Wmm AUTHORIZED REPRERENTATIVE

o




