FILED

2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-16-2007 90153 005 ****55.00

DOCUMENT # L06000093943

1. Enlity Name
CUSTOM CHRISTMAS LLC

Principal Place of Business
3224 PINE ROAD

Malling Address
3224 PINE RCAD

ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US
e O REAEEEA EAEOD

Suite, Apt_ #, etc. Suite, Apt. #, etc. 03142007 Chg-LLC CR2EQS3 (12/06)

City & State City & State 4, FE| Numty Apptied Fot

\ "WI 37 607 ﬂ Not Applicable
Zp Courtry on Country 5. Certificate of Status Desired ?eseggquﬁdr:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MURPHY, LISA A
3224 PINE ROAD
ORANGE PARK, FL 32065

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

City FL I Zip Code

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

SIGNATURE

. hyped of praed rama of regislined Agert and Lbe if applcakie. (NOTE: Bagmterad Agent signasiura raqurad when renslsing) DATE
- Fil Foe is $50.00 - - ‘Make check payable to -
Due by May 1, 2007 Fiorida Department of State
9. - . - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME S MGR 3 Detete MLE [JChange [ Additian
NAME -~ 'MURPHY, COLLEEN K NAME
STREET ADDRESS | 2361 KASEY LANE STREET ADDRESS
CITY-ST-3P GREEMN COVE SPRINGS, FL. 32043 CITY-S7-2P
WE - - [ Delete e Clchange  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADBRESS
CITY-§1- 2P CIrY-57-2P
TITLE O pelete ME [JChange  {] Addition
NAME RAME
‘STREE} ADDRESS STREET ADDRESS
Cry-st-ap CITY-S7-2P
TME O Delete TIME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-2P CITY-§1-2F
TITLE [ Deleta AILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-7P
TILE O bele TIME {JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or receivar or trustes empowered to executs this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ﬁd‘@/m // W 3o
Dz

SIGNATURE OR PRINTED NAME OF BYGNING MANAGING MEMBER, ﬁum 'AUTHORIIED REPRESENTATIVE

Daytrme Pions ¢

(}



