FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT (AR) -~

4/,
DOCUMENT # 106000105163 ¢ - . ecretary of State
1. Enlity Nama 04-02-2007 90434 044 ****50.00
CUSTOM DRIVEWAY & PATIO, LLC
Principal Place of Businoss Maiking Addrass
1979 MILLBROOK TERRACE 1979 MILLBROOK TERRACE
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952
0 0 0 ) 0
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt. », olc. Suile, Apt #. oic. 1st MOORE CRZECB3 (10/06)
Cily & Staie Cily & Stale 4 £ ! umbier ; Applied For
_d § éy-- j?_é’] /gr/‘/’; Not Applicable
Zip Couniry ap Counkry 5. Cerlilicale of Slaius Desired O Eese‘ggl:::;""m'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
R MName
IS‘;’QL?A?LEBAJSgKKTEERRA CE Strecl Adaress (P.0. Box Number is Nol Acceplable)
PORT ST. LUCIE FL 34952
City FL ‘ Zip Codo

8. Tha abovo named enlily submits this stalement for the purposo of changing ils regisiared office or registerod agent, or bolh, in the Slale of Florida. | am famulisr with, and accent
tho obligalions of rogisiarod agenl.

SIGNATURE
PR, YTI0U ©F FHACG Peewg 03 Toepnie st frpse pe ] i 2 LI ENGTT FCOaHIr o A pitd R LB 1 s | W e ) NG Fi
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[} MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
mei MGRM O pelee nnt [ Chame [ Addition
HAME TAYLOR, PATRICK E nAmt
SIHGILADDN S | 1979 MILLBROOK TERRACE SIREEEARRY S
CiY s 2% | PORT ST. LUCIE FL 94952 Y S1Ap
] ] Delme N [J chanpe  [J Agaion
NAMY NAME
SIHFTADDR $5 S | ADDRFSS
Chy S LY SE AP
m [ polme 1] d C-h:m[jn O Addinina
RAMI NAMI
SIETADDHISS K11 ADDRESS
Gy SRR TTRIN & a
nn 1 polrte I {J Coane ] Addaition
NAMI HAML
S ) ADDRE S5 ST AP SS
oy S1 2P clly st ap
1 {1 Delele ) O chamge [ Acklition
NAMI NAME
S| AR S5 SIUETADIESS
Ciy 1P oy s1 e
i [ painte i D cnange [ Actiition
NAMI HAMI
SHATT ADDRESS SR L ADINESS
Iy s1-np aily st AP

11. | hereby cenify that the information supplied with this ling doos nol qualify lor the examplions conained in Soection 119, Florida Statutes. | further cortily that the information
indicaled on this report is rue angd accuraie and that my signajuro shall have the same tegal eflect as il made under cath; that | am a managing membet of Manager of the
limited lability company ar the, 70! rusicc empowe!g oxeguio this reporl as required by Chaptor 608, Florida Slatvics.

SIGNATURE: __;

rd
sncmwneylﬁ TYPED OR PRINTED NRANME-OF SINNG MANAGING MEMBE R, MANAGER, OF AUTHORIZED REPRESENTATIVE

S 2R I8 0 Iedy]

Coptaze TPouzing ®




