2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000122121

1. Entity Name
SOUTHERN CUSTOM WOODWORKS, LLC

Principal Place of Business

7186 123RD (IRCLE NORTH
LARGO, FL 33773

Malling Address

7186 123RD CIRCLE NORTH
LARGO, FL 33773

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90076 001 *****5 00
04-21-2006 90076 002 ****50.00

JUUUIvol

Suite, Apt. #, elc. Suite, Apt. #, elc.
uite. Ap uie, Apt. 4, gle 02082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
s _Z ??531‘/' Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Cerlificate of Status Desired b Fee Required
6. Name and Addrass of Current Reglistered Agont 7. Name and Addrass of Naw Reglstered Agent
Narne

TURNER-HAHN, CARLA ESQ.

5959 CENTRAL AVE., SUITE 104
ST. PETERSBURG, FL 33710

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of registerad agent and litle il applicable.

{NQTE: Registerad Agent signatura racuirad when reinstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
T1LE MGR [ Delete TITLE [ Change [ Addition
NAME JONES, T. MANSEL NAME
STREETADDRESS | 7186 123RD CIRCLE NORTH STREET ADDRESS
CiTy-S1-2IP LARGQ, FL 33773 CITy-ST-21P
TLE O pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ChY-ST-2IP
TILE 7 Detets TME [ change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-ST-2P
TITLE O pelete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-ap GiTY-ST- 2P
TLE 3 Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TILE O petete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signaturg sha
limited Jability company or the receiver or

have the same legal effect as il made under oath; that | am a managing member or manager of the
pdte this report as required by Chapter 608, Florida Statutes.

K7-367-2/0 «

w/v;vﬂu PRINTER. RAME Wmc MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE
-~

4/7 pé
7" R

Dayiime Phone #

-




