FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L.06000113758 05-19-2008 90187 042 ***143.75

1. Entity Name
PIPE DREAM CUSTOMS, LLC

Principal Place of Business Mailing Address h ‘ 1 40
5301 SOUNDVIEW AVENUE 5301 SOUNDVIEW AVENUE . buv4
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
ey R s (DRI MR GNP ER A
170" Lakeside Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.
05132008 Chg-LLC CR2EQ83 (12/08
Ut s ; (12/06)
City & State City & State 4, FE) Number Applied For
Py B 60-8199992 Not Appicabie
- 4 . i
.?Z;pg S C{'I'g Zp Country 5. Cortficate of Statws Dested [ ggggqmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name

BEARDSLEY, BRANDON D ESQ.

1510 N..PONCE DE LEON BLVD., SUITE B Street Address (P.C. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL Zip Code

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

SIGNATURE

.. Signature, typed or printad name of registared agent and litks ¥ epphcabie. {NOTE: Regis:arad Agen; signature Jequired when reinstating) DATE

“FILE NOWI! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did net receive the prior notice. Florida Department of State

9. MANAGING MEMBERS/MANAGERS | B1Y ADDITIONS/CHANGES
TIMLE MGRM [ pelete TME [Jchange ] Addition
NAME RICHARD DAVID HOLLINGSWORTH, JR. NAME
STREET ADDRESS 1 5301 SOUNDVIEW AVENUE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-5T-2IF
TiLE 1 Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O pelete TITLE [ Change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57- 2P
TITLE [ pelete TINLE -[Jcrange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-§T-2IP
TLE J pelete TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-21P CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that tha information
indicated on this report is frue and accurate and that my signature shall have the same legal effsct as if made under cath; that | am a managing member of manager of the

timited fiability mm{@ﬂm\tmstee empowered to execute this report as tequired by Chapter 608, Florida Statutes.
SIGNATURE S5/18/08
el

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ddta [ Daytime Phone #




