FILED

2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000112521 % 03-27-2008 90084 039 ***138.75
1. Entity Name
CUSTOM MARINE CANVAS OF FORT MYERS, LLC
Principal Place of Business Mailing Addrass - OUVAIZAN
15271 MCGREGOR BOULEVARD 52271 MCGREGOR BOULEVARD :
25
FORT MYERS, FL 33908 us FORT MYERS, FL 33808 US
B REOUERIRTERAVGROUEIRY A OM

Suite, Apt. #, etC. Suite, Apt. #, etc. 03202008 Chg-LLC CR2E083 (12/06)

City & State : City & Stale 4 FElNumber 30~ 325 504 3 Appited For

~ARPEEE-FOR Net Applicable
ZpTTT T T Coumry e Cauntry 5. Cortificate of Status Desred [ ?g-%lmmomn -]
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registared Agent
Narne
HO,LUANT
15271 MCGREGOR BOULEVARD Street Address {(P.O. Box Number is Not Acceptable)
25
FORT MYERS, FL 33808
City FL l Zip Code

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

SIGNATURE

Signaturs, typed or printsd naime of registared agent and tith if applcabie (NGTE: Ragisterad Agent signature raquired when reinstatng)

. FILE NOWIIl FEE IS $138.75
Aftel' May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

g - MGRM [T oeets TiLE [Jchange [ Addition
nee | HO, HUYET NAME

STREETADDRESS | 15271 MCGREGOR BOULEVARD #25 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33908 CITy-ST-2P

TILE MGRM 3 Delete TILE O cChangs [ Addition
NAME HO,LUANT NAME

STREET ADDRESS | 35271 MCGREGOR BOULEVARD #25 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL. 33908 GITY-ST-7P

TME 3 Dekets TILE T = =———=[JCchange [JAdduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

THLE O petete TILE ' Ol cranpe [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CoTY-ST-2P CITY-ST-2IP

HILE O Dstets TRE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME : O oslete THLE O changs [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rurida Statutes. | further certify that the information
indicated on this report is true and ac¢urate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company pr the receiver gr trustee empawered to ute this report as requirad by Chapter 608, Florida Statutes.

A, DR AUTHORIZED REPRESENTATIVE Oute Daytime Phone &




