2007 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L06000012077

1. Enlily Nama

KUSTOM ENGINES LLC

e

Principal Place of Businoss

11 INDUSTRY DRIVE
PALM COAST, FL 32137

Mailing Addiess

11 INDUSTRY DRIVE
PALM COAST, FL 32137

S01015%0057s

03-13-2607 50483 024 ==%50.00

L L06000012077
SECRETARY OF STATE

22 [CIVISION GF CORPORATIONS

OTHAY 22 AHIO: 10

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress
Suile, Apl. #, cic. Suila, Apl. #, cic. 1st MOORE CR2ECB3 (10/06)
Cily & Siale Cily & Stalo 4. FEI Number Apphad For
40 - ‘9[4@ 7?8? Not Applicable
Zip Counlry Zip Countty . . $5.00 Acationa
5. Cortificale of Sialus Dosired O Foe Fequired
6. Name and Address ot Cumrant Registered Agent 7. Name and Addreas of New Registered Agent
Name
EICKERT, KEITH -
Streot Address (P.O. Box Number is Not Acceptablo)
11 INDUSTRY DRIVE ‘ :
PALM COAST FL 32137
Ciy FL | Zip Code

8, The above namod enlity submas [his statement Jor the purpose ol changing ils regislered office of registered agent, o both. in the Sale of Florida. | am lamiliar with, and accopl

Iho obligalions of rogisieroc agenl,

I1GNA :
SIGNATURE Sgnaiuty, tys) GI e Nenn oF e Rl Tk B5er B ki il ainlcauie (NOH dippaicrae Aijent sgnatete redare sl ias o) Calt
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
il A(gm s 7 elete it [ Change [ Addiion
w2y eedtboel s
ST ADONE SS // Z ﬂ,e SIRLE | ADODRESS
Chy 81 2 4g Zf;", ;/’ £ ;,‘2/_37 v 81
fine el ,.( O Detee i O change [ Addilion
s | G2 les Sy ley -
siwi oo s | 357 s flts e FE. SINELTADOMY 5
city 512 j?n‘ Feps o ielofo ,Lff F2257 ey si o _
nnr /(/6'@ M 1 ooteee it [ Change  [[] Addition
i Pt Has
(Al prrd 7 4 cer 222
SIRCH AR SS /fg o ﬂ{&ﬁiﬁ Z . SIUL A SS
Ny Sl Ap ‘Ag)}, 2 ;é F22e7 | misiw
SO\ gl CF ,/
it O pevete LT [ Change [ Adgition
HAMI NANE
SIUT T AN 55 SINTADINLSS
GIY S1-hP CHY 51 2P
mn O polete nat O change [ Adaition
NAM HAMI
STREFT ADDHESS SIRTE L ADDRLSS
CIY S1-2F GIHY 51 A
Nt 3 Detese nn O Change 7] Additian
NAME NAME
STREF ] ADORESS SN ADDRESS
CIY S1 Cy st

1. | hereby certly that the information supplied with this iing does nol qualily for Ihe exemotions containgd in Secuon 119, Florida Statules, | lurthor cartify that (be information
indicated on this rapori is true and accurate and that my signaluro shall havo Ihe sama legal elfact as if made undor oath; that | am a managing member or manager of the

limitad liability company o tho receiver or ru

SIGNATURE: %

cmpowered lo axecuic this reporl as requirad by Chapler 608, Flarida Slalulos.

Soy - 397- /5

Ortandss Q&f?’ /%45;? J/Z/ﬂ7

FIGHATIME AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OH AUTHORIZED REPRESENTATIVE

Uryto:ma Prow «




