2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

Mar 28, 2007 8:00 am

DOCUMENT #L06000011355 02-27-2007 90081 047 ****50.00
1. Entity Name
CUSTOM INSTALLATION LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address 3““\]0“-—
307 JUNIPER ST. 307 HUNIPER ST.
DESTIN, FL 32541 DESTIN, FL 32541 ~-a
ey RO L L B
207 Jun, per \
Suite, Apl. #, etc. Suile, ¥, efic. 02192007  Cng-LLC CRRECB3 (12/06)
ity & Siale _ Ciif & State . 4, FEtNumber . j Applied For
[5651‘1” FL, ,/ 54 -219{033 Not Appicabis
Zip [ Zip Country i . .
2254 | 9‘3%[“54_ l 8. Cenficate of Status Desired [ ?2&“5“““'
&mmmammmmw 7. Name and Address of Now Registered Agent
Name
AULT, WILLIAM C N 7z
307 JUNIPER ST. Streot Address (P.O. is Not Acceplable)
DESTIN, FL 32541
/ ~
Cty -~ FL l Zp Code

the obligations of ragistered agent

8. The above named entily submits this stalemey purpase of changing its regisiered office or registered agent, o boih, in the State of Florida. | am tamiliar with, and accept

SIGNATURE i
) typed o printad rama of regesenk] s and o ¥ sppcable. {NOTE: Aegitawed AQens Lgnskure required whon Fanesrirgl CATE
Filing Foe 15:$50.00 Make chock paysble to
Due Hny 1,'2007 Florida Departmant of State
9. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
ME ruwney /novio O etwie e O change [ Addition
WALE WiLLL &y A {u_’l’" Nastg
STREET ADLRESS Zo7 J—-un,f)_e,p = STREFT ADDRESS
Y- ST- 2P e na EL. 325491 CIFY-ST- 1P
mE 3 Detete TME (O Chamge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cne-st.zp ciY-51-0p
M [ Deie THLE [ Change [ Additicn
NAME RAME
STREET ADORESS STREET ADDRESS -
GTY-51-2P ~CY:ST: TP
e O Deiete TME O cmnge 7 Addilon
NAME W
STREET ADORESS STREET ADDRESS
CITY-5§1-2P CIFY-S1-DP
LE [ Detete e [ change  [2] Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CilY-51-2P CITY-ST-2P
me [ Detets TME O Changt [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -ST-28 cifv-51-2p

11. | heseby certify thai the information suppfied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the intormation
indicated on this report is true and accurate and that my signeture shall have the sama legal efect as it made undar oath; thal | am a managing member or manager of tha

limited liability company or the T?Wi\"/ empowaered lo W as fequired by Chapter 608, Florida Statutes.
susnmuag_‘%aﬁ /%'—-4\ foze7—  Z-zo-07

80—
qa7¥-2924

, DR AUT REF

Duytime Phone #




