2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000051830

1. Entity Name
CUSTCM CABINETS PLUS LLC

Principal Place of Business

1568 OLD DAYTONA CIRCLE
DELAND, FL 32724

Mailing Address

1568 OLD DAYTONA CIRCLE
DELAND, FL 32724

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt, # etc. Suite, Apt. ¥, etc.

FILED
Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90180 043 ****55.00

A T PRV VY

RN

02092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
J9-33FE6/4 76 Not Applicable
Zip Country Zip Country N i 55.00 Additional
5. Certificate of Status Desired X Fee Required
6. Name and Addi{ss of Current Registered Agent 7. Name and Address of Now Registered Agent
] Name

BLOCZYNSKI, ROBERT L e

816 LAKE DRNE

Street Address (P.C. Box Number is Not Acceptable)

DELAND, FL 32724

Chy

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agenl.

» SIGNATURE
PR Signeture, typed or prnted name of regesed agent and ttie § appicable.

{NOTE: Ragustered Ager agnan e requred when /eneting)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGLNG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM 3 pelete TLE [J Crange [ Aceition
RAME BLOCZYNSKI, STEVEN R NAME

STET ADRESS | 470 SUNSHINE CT STREET ADDRESS

CTY-51-2P | DELAND, FL 32724 cay-ST- 2P

ME T oelee LE [ change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

oIy -SI-2P CITY-ST-2P

TME [ Detete TiLE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST- 2P

TME ] oelete TINE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

orr-ST-2P CITY-ST- 2P

me [T petete TIE [Jcrange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2P CrTY-ST- 7P

IME O3 oetete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CiTY-ST- 2P

11. | hereby certify that the information supplied with this filing does not gualify for Ihe exemptions contained in Chapter 119, Flonda Statules. | further certify that the information
indicaled on this report is true and accurate ang that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as reguired by Chapter 608. Florida Statules.

SIGNATURE: STEVEN R. 81062 YNSK) Stoyen R

géa ,/Q‘ 3 26-07 38C-740-1/07

NATURE AND TYPED OR PRINTED NAME OF

OR AUTHORMZED REH!EENTA

Dayume Phone 8




