2008 LIMITED LIABILITY COMPANY

————ANNUAL-

REPORT—

DOCUMENT # L06000086528

1. Entity Name
C & A CUSTOM RAILINGS, LLC

Principal Place of Businass

1520 LATHAM ROAD, STE #1

WEST PALM BEACH, FL 33409 LS

Mailing Address

1520 LATHAM ROAD
STE#1

WEST PALM BEACH, FL 3340%  US

2. Principal Place of Business - No P.O. Box #

YT/ M RUSTREL 18K PVE]

3. Mailing Address

47/#/%2&&1&2.&&;

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
Mar 05, 2008 8:00 am
Secretary of State

03-05-2008 90208 041 ***138.75

50012708

A AR A

# 5 03022008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
7 2oL, A 7 B, 5. 51-0603960 Not Applicabia
Zip Country Zip Country i ; $5.00 Addtionat
3 3 #0 7 ﬂ S ) /9 3 3 4‘0 7 a S /0 5. Certificate of Status Desired )] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TIMBAL, ANDREEA
4413’ MELVIN'RD”
LAKE WORTH, FL 33461

ML EE LD

| TIMBRL
Strest Addrgss (PO, Box Number is Not Acceptable)
Y I G

Y WEST Posp  BOY,

FL [ 422/2

the obligations of registered agent.

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

a%z/aéf

NATUR

SIGNATURE NOTE: Regisierag Agmupmmreroqw-dmrmmng) '»-/ DATE’ . uﬂ. -
7 TFILE NOWIlI FEE IS $138.75 ' 'Make check payable to 2
After. May 1, 2008 Fee will bo $538.75 " Florida Department of State . .

. i i R TR T
[} MANAGING MEMBERS / MANAGERS 10. _ . ADDITIONSICHANGES ----- - e
me, " [MGRM’ O Detete T Octange [ Addition
NAME | TIMBAL, CIPRIAN A RAME
STREET ADDRESS | 4413 MELVIN RD STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33461 CmY-57-2IP
TILE MGRM O Delete TMLE Ochange [ Adaition
NAME TIMBAL, ANDREEA NAME
STREET ADDAESS | 4413 MELVIN RD STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33461 CITY-ST-2IP
TITLE [ Detete TIME O change  [J Addition
NAME . NAME —_ . .
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P Lry-87-21P
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-ste |0 . oTY-57-21P _ L
TE U7 O oelete THTLE - O Crange "7 Addiion
[T S HAME i
SIREET ADDRESS |-, - - STREET ADDRESS . B
CITY ST-2IF * CITY-ST-2IP .

11 | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further cértify that the |n10rmauon
“indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under.cath; that | am a managing member or manager of the

. limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M’ -
SIGNATU JAND OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

a,é/f L4538/

Daytima Phona #




