2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
00122121
PgigNl;JmIZAENT #105000122 04-30-2007 90046 038 ****55.00
SOUTHERN CUSTOM WOODWORKS, LLC
Principal Place of Business Mailing Address
J

7186 123RD CIRCLE NORTH 7186 123RD CIRCLE NORTH . UV 6 001
LARGO, FL 33773 LARGO, FL 33773 i
S R P S AR

Suite, Apt. #, elc. Suita, Apt. #, elc. 04172007 Chg-LLC CROE083 (12/06)

City & State Cily & State 4. FEl Number Applied For

20-3995324 Not Applicable
Ze Country zp Country 5. Centficate of Status Desired Ease ggqadm"‘;"“““‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name éé'oe L H
TURNER-HAHN, CARLA ESQ. & L. f1ANes, I, Esa.
4701 CENTRAL AVENUE, SUITE A Street Address (F’g. Box Number is Mot Accepiable)
ST. PETERSBURG, FL 33713 7 NTEAL AUVEMU
Suite A
Ci Zip Cod
Y St PeTELSRURZG, FL | %553,

8. The above named enmy submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | arn familiar wnh and accept

tha obligations of regnsﬂer?agent C é
SIGNATURE i I 1 )
Sig 1 v oAt

nature, lyped or printed name of registered agent and tite it applicable. (NOTE: Registered Agenl signalure required when reinsiating)

Flling Fee is $50.00 ‘Make check payable to

Due by May 1, 2007 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O Delete MiE ] Change ™ {7 Addition
NAME JONES, T. MANSEL NAME
STREET ADDRESS | 7186 123RD CIRCLE NORTH STREET ADDRESS
CITy-Sr-21P LARGO, FL 33773 CIrY-ST-2IP
TOLE 1 Delete TIrLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP
THILE 3 Deleie TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE 7 belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP ciTv-s1-21P
TITLE O Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTy-$1-21°
TIILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§3-2IP CITY-ST-21P

11. I hereby certify that the information supplied with this filing does it qualify for the exernptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report is trug and accuy . gAhall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiy; gre ute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: Vi e pecllonif~ Y4f20/07 727 537 F250
'anz afo rv;v’ /uyﬁﬂﬁz oF MEMBER, OR AUT REFRESENTATIVE 4 Dae Daytime Prone &

L




