FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000015554 ' 03-21-2007 90161 005 ****50.00

1. Entity Nama

CUSTOM AND ALTERATICON SERVICES, LLC

Principzl Piace of Businass Maziling Address
808 S.W. CLASSICAL COURT 808 S.W. CLASSICAL COURT
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986
- -
215 Hir #28  pourx| ZIST ALT AIA SouTH
Suite, Apt. #. slc. Suita, Apt. #, etc.
02262007 Chg-LLC CR2ED83 {12/06
200 2060 g {12/06)
City & State City & State 4. FEI Number Applied For
jul’f?é’ﬂ. P('JLIDA Tupr 7e& A ‘Floﬂfﬂﬁ 76 - 08/7J‘82. Not Applicable
Zigy Country Zip Country " . $5 00 additional
5. Certificate of Status Desired O . wdaltiona
S3L77 | pplkBescd.  DSDL4 77 | Poir BeAcy Fee Raguired
6. Name ahd Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
Name
TRAN, JACQUELINE S
2151 ALTERNATE A1A. STE. 300 Street Address (P.O. Box Number is Mot Acceptable)
JUPITER, FL 33477
City FL J Zip Cade
8. The above named entity submits this statement for the purpese of changing its registerad office or registared agent, or both, in tha Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typed or printed name af regislered agent and lille It applicable, {NOTE: Reyistorac Agent signawra raquired when rainstabing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE PlESIPDeNT O Delete e O change  E) Adaitian
NAME THERUEL/ NS € T2aM HAME
STREETADDRESS | 6 9 SW e udsStnt &F SIREET ADDALSS
CiTY-51-2P PORT STiwci& 1L 3yeke ciy-s1-2p
THLE O Detete T[T [J Change  [] Addition
HAME NAML
STRELT ADDRESS STREET ADDRLSS
CITY-§1-2IF Ciy-81-2P
e [ etete e [ change [ Addition
NAMF NAME
SIREET ADDRESS SIRELET ADDRESS
CITY-50-2IF CITY-S1- zip
TLE [ pelete nLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IF CITy-S1-2IP
niE [ Detete TiLe O change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TME {1 Detete TIILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-2P CIny-St- 2P
11, | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurale and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to executg this report as required by Chapler 608, Florida Statutes.
L ~ - (B 293
SIGNATURE: 1@%‘@ / S 47 \u’b: 217

SIGNATURE M‘T\"PED OR PFﬁTED NAME OF SIGNING MADI&GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phane




