2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000017339 Feb 04, 2008 08:00 AN
1. Entily Name [
, Secretary of State
FLORIDA HOME CUSTOM SERVICES LLC
Prrcipal Pace of Buzingss Mailing Address
5089 KESTRAL PARK WAY SOUTH 5089 KESTRAL PARK WAY SOUTH
e T ”"Hlv |” ||V| |HH m” ||w ||H’ ||m ”l” ’"II mll ””l m"' ”“Ill
2. Principa Place of Busingss - No 2.0 Box # 3. Mailrg Address
Sule, Apt. #. 2lc Sune Apl &, el 151 MOORE CR2E083 {10/07)
City & Slate City & Staie 4. FEI Number Applied For
NO"T APPL'CABLE No: ADD“CHCK‘
ap Country <P Couniry 5. Certificate of Status Desired | ?(_}56'2& S?:é‘iona'
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent

Name

RICHARDS, CHARLES E

5089 KESTRAL PARK WAY SOUTH . Strest Address (P.0O. Box Number is Not Accepiapla}

SARASOTA FL 34231

Cily FL Zip Code

8. The above named entity submiits 115 statemen: for 1he purpose of changing its registered office or registered agent, or ooth, in \he State of Flonda. | am familiar with, and accept
ihe obiigatiors of registered agent.

SIGNATURE

Sugralsi, typed o 20000 name of g Sreved Apent 233 § e f aopiank INOTE. R2rpsionet Acpirt sy sttt 16garesl wnon ieawaling) LATE

I i v e

a, MANAGING MEMBERS i MANAGERS ADDITIONS JCHANGES
THLE MGRM [ petere [ Change [ Addibian
HEME RICHARDS, CHARLES E
STREET ADDAESE (5089 KESTRAL PARK WAY SOUTH STREET ADDRESS
CITY-ST-2P SARASOTA FL 3423t CITY-Si-2P
LE ) Delele TITLE O Chenge [ Addition
HAME NAYE
STAEET AONAESS STREET ALDRFSS
CITY-ST- 2P Cry-Si-2e Lono021 2107
BILE _ [ pelee TIILE 0212082007 7-003 Chaige ,11;] Addit:an
NAME HALME
STREET ADDAESS STREET ADDRESS
CITY-8T-25 CITY-57-2F
TTLE [ Delete TITLE [ Change [ Additien
HAME NAME
SISEET ADDALSS SIREET ALDRESS
CITY-8T-7P CITY=§7e2IP
TTE [ Delete TITLE [l Crange [ Addites
HAME NAME
STREET ADLHESS STREET 4LDRESS
Gy -31- 21 CiTY-§T. 2P
TTF 3 vaete TITLE Ol change [ Additon
NAME NAME
STREET ADDIFSS STREET ALDRESS
CITY-31-2P CITY-§T- 2

11, Fhereby cerlify that the eiformation supplied with thig filing tdoes not quatity for the exermptions containegd it Secnon 119, Flonda Satutes | unbar certily that the infarmation
indicated on this repertis irue and accuralg and thar (my signalure shail bave the sane legal ellegt as it made under odth: that | am a managing imemker or manager of the
liruted laty ity cor np Ny gL tne ;@Cewcr or Fusies ampg»e 10 axg rengt as raquirad b Pmp:er 808, Flurida Slalulas.

*

SIGNATURE: )féwé/

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lam Gaytra Prore d

£

"
—




