FILED
20T I NUAL REPORT T ANY Apr 26,2007 8:00 am

DOCUMENT # LO600007 1741 ecretary of State

1. Entity Name T e s ok ke
PREMIER CUSTOM CARPENTRY, LLC 04-26-2007 90032 007 **%30.00

Principal Place of Business Mailing Address
3706 BALLASTONE DR, 3706 BALLASTONE DR. hyvrivy -
LAND O LAKES, FI. 34638 LAND O LAKES, FL 34638
e e T BT S W GG T A
K015 Broadwater Dr. 20815 Broard water Dr, |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042007 Chg-LLC CROED83 (12/08)
City & State City & State 4. FEI Number Applied For
La(scl O lakes FL Lan;Q D lakes FL aAD - S189 Y Nof Applicable
32%36 Coun: tWE ;& W38 CO‘SW 1 5. Certificate of Status Desired O ?g'geoqummn“aj
6. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Registered Agent
Name .
BONTRAGER, CYNDI Cunds. Bortracrer
3706 BALLASTONE DR. Street AtTess (P.O. Box Number is N"urAccepmbIe) ,
LAND O LAKES, FL 34838 | Aoms  Broadua Driwe.
City Zip Code
Land O Lakes FL I Y28

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

the obligations of registered aj
SIGNATURE 7 - RR~ 07
Sy ’ d of printed name of mgent Bnd titke it ek, {NOTE: Reglgtered Apant eipnanse requirad when reinstating) DATE
"4

[ 2l

Fllln% Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. N MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR [0 elete e 0 Change (1] Adeition
NAME BONTRAGER, TODD NAME Toold Bontrs
STREEF ADDRESS | 3706 BALLASTONE DR, STREET ADDRESS | RO /S Broagz.z‘ef Drive
omv-5i-2P | LAND O LAKES, FL 34638 arv-st2r [l and © La,éz-s AL 3%%:38
TME MGR [ petete e S change [ Addition
NAME SWAN, MIKE NAME ke Seogn
STREET ADDRESS | 16352 SWAN VIEW CIR. STREET ADDHESS | / B36 33, Y
orv-st-2p | ODESSA, FL 33556 un-sT2r | el O XS, L. Se38
TIMLE O elete TME [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-20IP CITY-ST-2P
TLE [ Delete mg O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CAY-ST-2P
TME ] Detete TILE Clchange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Deiete TILE {J Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

H#-2R-07 Csz_:; ) Q4G - 3L
mmsmmenmmreﬂﬁzwm AGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale ime Phone 4

i
ig



