FILED
Mar 28, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L05000115837 03-28-2007 90184 002 ****50.00

1. Entity Name

C-3 CUSTCM CONSTRUCTION, LLC

bUUZIvIY

Mailing Address

12 EWING STREET
SAINT AUGUSTINE, FL 32080

Principal Place of Businass

12 EWING STREET
SAINT AUGUSTINE, FL 32080

R AIEEAT T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
ite, Apt. #, olc. Suite, Apt. #, elc.
Suite, Apt. #. alc ute. Ap 03022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applisd For
QS — J‘H (9081 Noi Applicable
Zip Country zie Country 5. Cenificate of Status Desired O $5.00 Additignat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CARMODY, CHRISTIAN T
12 EWING STREET Street Addrass (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080
City FL I Zip Code
8. The above named antity submits inis statement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.
SIGNATURE
Sipnature, typed or printed name of registered agent and atie if apphcabis (NOTE: Registered Agent signature recrired whan rainstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 40. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE 1 Change [} Aadilion
NAME CARMODY, CHRISTIAN T NAME
STREET ADDRESS | 12 EWING STREET STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-2IP
TIILE MGR [ Dalete TTLE [ Change [ Addition
NAME CARMODY, REBECCA L NAME
SREET ADDRESS | 12 EWING STREET STREET ADDRESS
CITY- §T- 71 SAINT AUGUSTINE, FL 32080 CiTY-5T-2IP
TITLE [ petete TTLE [ Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - 5T1-2iP CITY-ST-2iP
TITLE O pelete TITLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IF CITY-ST-21P
TILE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TME O petete TLE [ charge [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
14. | hereby certily that the information supplied with this filing does nct qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or tee ampowared 10 exgcute this report as required by Chapier 608, Florida Statutes.
— —
— — e
SIGNATURE: ZAY IT7  FaY (S T-D3ISR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mnaﬂmjsuasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Dsta Daytime Phone &




