2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 16, 2006 8:00 am

DOCUMENT #L05000122653 Secretary of State
1. Entity Name 08-16-2006 90078 034 ****55.00
ADVANCED CUSTOM CLOSETS, LLC
Principal Place of Business Mailing Address
13770 49TH STREET NORTH 13710 49TH STREET NORTH mwvuorly
#D #0
CLEARWATER, FL 33762 CLEARWATER, FL 33762
R S CEAE A e A
Suite, Apt. ¥, etc. Suite, Apt, #, etc 07032006 Chg-LLC CR2E0B3 (11/05)
City & Siate A City & State 4. FET Nomber Applied For
: - S — 40/ 9& 5 3 Not Applicable
4ip Country ap Country 5. Cerlilicate of Status Desied R gg-ggqﬁf:;“"“ﬂ'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regi i Agent
Name

BOBROWSKI, THOMAS L - —
312 GREENVIEW DRIVE
BRANDON, FL 33510

Sireet Address (P.O. Box Number is Nol Acceplable)

.

Zip Code

. City FL l

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatwe. typed of prvsed mqmauedagenmme o applcable. (NOTE; Regaterad Agent mgnahse recuurad when renatating) DATE

*

Filing Fee is $50.00
Due by September 6, 2006

ADDITIONS /CHANGES

8. MANAGING MEMBERS/MANAGERS 10.

TLE MGRM O Cetete TILE [ Change  [[] Addition
NAME BOBROWSKI, THOMAS L NAME

STREETADDRESS | 312 GREENVIEW DRIVE STREET ADDRESS

CTY-S7-2p BRANDON, FL 33510 CY-§7-2P

TLE MGRM [ cetete TTLE O Change 7 Adcition
NAME BOSCO, VITO NAME

STAEETADDRESS | 11410 CYPRESS RESERVE DRIVE STREET ADDAESS

LiTY-ST-2R TAMPA, FL 33626 CITY-ST-2P

TTLE MGRM [ Detete e [ Change  [] Addition
NAME D'ANGELO, VINCENT NAME

STREET ADDRESS | 2513 WESTBRCOK LANE STREET ADDHESS

ChY-57-2P CLEARWATER, FL 33761 CiTY-ST1-2P

e Ooelete  §wilf [ change (] Accitien
NAME NAME

STREET ADDRESS STREET ADDRESS

City-1-2p CITY-ST-2P

TE [ oetete e ] Change  [J Aduition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CiTY-s1-8p CITY-§1-2P

TILE O vetete TLE [ crange [ Acdition
NAME HAM,

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-§7-ZP

11, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member o5 manager of the
limited liability company or the receiver or rustee empowered (o execule this report as required by Chapler 608, Florida Statules.

. 5 /D6
7 ok

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

ime Phone #

(23)755°8763




