2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT # L06000086257 ecretary of State
1. Entity Nama
RAYMOND CUSTOM BUILDERS LLC 04-26-2007 90041 027 ****50.00
Principal Place of Business Mailing Address
352 FRANKLIN ROAD 352 FRANKLIN ROAD
TEQUESTA, FL 33469 TEQUESTA, FL 33469
' It |1

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ;““ Hr ” H

Suite, Apl. #, etc. Suite, Apt. #, etc. 02132007 Chg-LLC CR2ED83 (12/06)

City & Stata City & State 4, FE) Number - Applied For

20 5509575 Nol Applicabte
Zp Country Ze Country 5. Certificats of Staws Desired [ ?:ggummm'
8. Name and Address of Current Registerad Agent 7. Name snd Address of Now Rogistored Agent

Name

RAYMOND, CHRISTINE

352 FRANKLIN RCAD Street Address {P.0. Box Number is Not Acceptable)

TEQUESTA, FL 33469

City FL l Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Rorida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typad or printsd name of epistared 20ent and Hile i spphcable. {NOTE: Rogisinrod Agent signehaw roquined whon renstasing) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Flortda Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHA}dGES
TILE MGRM O Detete TLE [Jchange [ Addition
NAME RAYMOND, KIRK NANE
STREET ADCRESS | 352 FRANKLIN ROAD STREET ADDRESS
cy-st-ze TEQUESTA, FL 33469 CIiY-51-2P
TALE ] petete TMEe [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIY-51-TP cry-Si-op
TWLE 3 petets TE OCnenge [ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
CI-S1-2P CITY-ST- 7P
TME O veete e [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-7IP
1111 ’ O Deteta e [JCange [ Aadition
NANE NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Detete TILE [ Change [ Aodition
RAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2IP ciry-5i-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rarida Stanutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Stahdes.

SIGNATURE: K/K/ Kirx Rayman d ‘4!9)}_9‘7 Sbl’?llbstS'b

SIGNATURE AND TYPED OR PRIITED MAME OF SIGNING MAMAGING MEMBER, MANAGER, OR REPRESENTATIVE Daytime Phore #




