2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

DOCUMENT # L06000112737

1. Entity Name

CUSTOM VENTURES, LLC

Frincipal Plage of Business

410 S.E. WALTERS TERRACE
PORT ST, LUCIE FL 34983

Mailing Address

410 §.E. WALTERS TERRACE
PORT ST. LUCIE FL 34983

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

3

Mailing Addross

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED

Mar 23, 2007 8:00 am

Secretary of State

03-23-2007 90172 035 ****50.00

R

1st MOORE CR2E083 {10/06)
Cily & Slate City & Stale 4. FEI Number Applied For
J‘C] b q;\ 672-.7 Not Applicable
Zp Country Country 5. Corlificale of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemnt
Name

SMITH, RICHARD E

410 SE WALTERS TERRACE

PORT ST. LUCIE FL 34983

Stroot Address (PO Box Numboer is Not Acceptable)

Cily

FL Zin Code

8. The above named antity submils this stalement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept

tho obligations of regislered agont.

SIGNATURE
Signature, lypea of surted narne of fegrsiwed agenl and llle ¢ acphcsole. (NOTE: Regisleree Agenl sgnature recuaed wnen reinsiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
NILE MGRM [ oetele JHIE [ change [ Addilion
NAME SMITH, RICHARD E NAME
SIREET ADDRISS | 410 S.E. WALTERS TERRACE STREET ADDRE$$
CHY-8I-2IP PORT ST. LUCIE FL 34983 CITY-ST-21P
TN MGRM ] Detete mr [ change [ Addition
NAME MILLS, RICHARD R RAME
SIREETADDRI S5 | 1262 S.W. GRANADEER STREET SIREET ADDRESS
GiY-si-/IF | PORT ST. LUCIE FL 34983 eiry-st-7ie
me I -l ety —— B~ - e e —— — e . -C)-Change o5 At
NAME NAME
STREET ADDRESS $TREET ADDIL S
CITY-S1-71f CITY-57-711
TITLE [ pelete TI1LE [ Change  [T] Addition
NAME NAME
SIREET ADDRE $$ SIREET ADDRE S$
CITY-ST-2IP CIY-ST-21
L 1 oeiele mie [l Change  [C] Addition
NAME NAME
SIREE] ADDRLSS SIREET ADDRESS
CHTY-ST- 2P CIY-ST-2p
THTIE 1 belete 1lil3 [ Change ] Addition
NAME RAME
STREET ADDRESS STREEY ADDRLSS
CIY-51-2P CIY-S1-21P

11. | hereby certify (hat the information supplied with this liling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signalure shall have the same iegal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the receiver or [ruslee empowered to execule this report as required by Chapter 608, Florida Statutes,

. %\.———. 3_6,07 _28 ‘qr; J\
SIGNATURE: __| — 772285920
SIGNATURE AND TYFPED GH PRINTED NAME OF SIGNING MAMNAG NAGER, OR AUTHORIZED REPRESENTATIVE Deryrrne Prone




