2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14,2007 8:00 am
DOCUMENT # L06000013192 T ; Secretary of State

1. Entity Name
- _ e ofe e ok . 0
CUSTOM ELOORS BY RICHIE LLC 03-14-2007 90212 032 #%50.0

Principal Place of Business Mailing Address

9534 E VILLAGE GREEN CIRCLE 9534 E VILLAGE GREEN CIRCLE

2 el INSVERNESS o H"” " |‘ Hlllml‘ Hl‘l ‘l”l “Im “

LS .U

Sie Cllmore O Cusglim Floers By Ridnie LLC I |”||”||””||W||m"mm ”m
2. Principal Place ol Busingss - No F.O. Box # 3. Mailing Addross ~ — ] !

<i ¢ Eillmere SF,
Suite, Apl. #, elc. . -y Suile, Apl. # olc 15t MOORE CR2E083 (10/06)

Beuer\“ "L\us \_L‘

City & Slaté Cily & Stat 4. FEI Number Applicd For

3.‘4 yLs Clrus Beve r‘i:) \—\1 \\5 =L, G- 17 65 6/(/5) Nol Applicable

Zip Country Zip Country

. . 5. Certificate of Status Desired a $5.00 Addl!ional
3 '-{ L\ l.DS C\ *‘-r\)\ S Fee Required
6. Name and Address ot Current Hegistered Agent 7. Name and Address of New Registered Agent

Nﬁ%c.\i\qr(. pc\rm\gb\&e‘\ . Lt

CARMICHAEL, RICHARD L

9534 E VILLAGE GREEN CIRCLE ét‘r\eel%dfiress( .0. Box Number, is‘.Not Acceplabie)

Evllpnore

INVERNESS FL 34450

6@&'\3 Wil F‘;. 39Nw6s

p City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE %ﬁM ,/ &4}”&%"4(/ \7/ 7 A 7

Signature, yped or prinlpd name of regsieren agent and ke 4 apnhcable. INOTE. Begisisrou Ageni signature reauited when renistanng) ATE 7

L FILE NOW!!1 FEE IS $50.00
=S Make Check Payable to Florida Department of State
"- Due By May 1, 2007

[} T UMANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

e MGRM i (€} Delele it NG & | , BX¥Change [T Addition
NAME CARMICHAEL, RICHARD L NAME. Evcnear d Cac racnee ! L

SIRTE| ADDRESS | GBS E-VeHi-AHE- GREEN-CIACL E SRETADRESS | 4. e . Eillvped Sb.

CTY-SI-TP | INVERNESS-FL-34450 ciry s1-2p Beverly Wills EL. 34465

i MGRM . Fhoelele it ~ A Change (] Addiion
NAME CARMICHAEL, RICHARD L NAME

STREET ADDRESS | 9534 E VILLAGE GREEN CIRCLE SIRELT ADDRESS

CIy-51-21p INVERNESS FL 34450 CITY-ST-2IF %—A‘ M €- X S MQ v,

i MGRM P elere i SkBhange [} Addlion
NAML CARMICHAEL. RICHARD L NAML o oA ”

STREET ADDRESS”| 9534 E VILLAGE GREEN CIRCLE SIREIADORESS | > W YN O

CITY-S1-21P INVERNESS FL 24450 CITY-$T-21P

T MGRM mmm 118k &@lange [ Aadition
NAME CARMICHAEL, RICHARD L NAME.

SIRFEIADDRESS | 9534 E VILLAGE GREEN CIRCLE SIRFET ADDRESS g A v\ 5

CIlY-ST-2IP INVERNESS FL 34450 CIY-51-21P

. MGRM (g,u@e B K ghange [ Aadition
NAME CARMICHAEL, RICHARD L HaMI

SIRIET ADDRESS | 9534 E VILLAGE GREEN CIRCLE SIRELT ADDRESS g o e_

CITY-SI-2Ip INVERNESS FL 34450 N CINY-S1-2P

i MGRM e nie g{nange [ addition
NAME CARMICHAEL, RICHARD L NAME

STAITT ADORESS | 9534 E VILLAGE GREEN CIRCLE SIRIT | ADDRESS %a ML

CITY-S1- AP INVERNESS FL 34450 CIY-si-Av

11. | heraby certify thal the information supplied with this fiing does not qualify for the cxomplions conlained in Seclion 119, Florida Slalutes. | further certify that the information
indicaled on this report is true and accurate and lhal my signature shall have the same legat effect as il made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered to execute this raport as requirad by Chapler 608, Florida Statules.

SIGNATURE: Q//J/MM/ J/DZ/&/ 7

SIGNATURE AND TYPED OWNTED NAME OF SIGMING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Bayume Phone ¥




