- 2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L05000122121 FILED

1. Entity Name

SOUTHERN CUSTOM WOODWORKS, LLC CIDEC -2 AMir: 00

SECRETARY OF

Principal Place of Business Mailing Address {'AU- i Hﬂo}SEF FLSTATE
7186 123RD CIRCLE NORTH 7186 123RD CIRCLE NORTH e OFHDA
LARGO, FL 33773 LARGO, FL 33773
R AU A YA
Suite, Apt. #, etc. Suite, Apt. #, etc. 11182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3995324 Not Applicable
Zie Country Zip Country 5. Cenrificate of Status Desired (| gesﬁ'gg‘mﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HAYNES, GEORGE L HI
4701 CENTRAL AVE Street Address {P.Q. Box Number is Not Acceptable)

STEA
SAINT PETERSBURG, FL 33713

City FL | Zip Code

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

SIGNATURE
Signature, Typed o printed name of registerad agent and litle il applicable. (NOTE: Registerad Agent signature required when rewnsiating) DATE
Make check payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [xbDelete TITLE Managing Member [ Change >33 Adtition
NAME JONES, T. MANSEL NAME Jones, Barrie A.
STREET ADDRESS | 7186 123RD CIRCLE NORTH STAEET ADDRESS 7186 123™ Circle North
CITY-ST-2ZP LARGO, FL 33773 CITY-ST-ZP Largo, FL 33773
TITLE [ Delete TITLE Vice Managing Member [ change [} Addition
NAME HAME Stevens, Tracey S.
STREET ADDRESS STREET ADDRESS 7186 123" Circle North
CITY-ST- 217 CITY-ST-2P Largo, FL 33773
TITLE [ pelete TITLE Secretary O Change 5] Addition
NAME HAME Stevens, Tracey S.
STREET ADDAESS STREET ADDAESS 7186 123" Circle North
CITY-ST-2IP CITY-ST-ZIP Largo, FL 33773
TLE [ pelete TITLE [ change [ Addition
- e SO0l 38347929
STREET ADORESS STREET ADDRESS 12°017058--01075--018  *##50.00
CITY-87-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57- 2P CY-ST-21P

11. I hereby certify that the information supplied with this filing dees not quatify for the exemplions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report is true an and that my signature shal! have the same legal efiect as if made under cath; that | am a8 managing member or manager of the
limited liability company o ee empowered to execute this report as required by Chapter 608, Florida Statutes.

727
LAY \'ae_Q y2 2
SIGNATURE: Meng o ins ek //-.2/-0O8 75u7
SIGNATU OR PRINTED NAME OF SIGNING M. GING BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

~




