FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000005459 04-25-2008 90024 047 ***138.75
1. Entity Name
CUSTOM CURBING, LLC
Principal Place of Business Mailing Address N
6057 OLD COURT ST. 6057 OLD COURT ST, 60028804
NORTH PORT, FL 34286 NORTH PORT, FI. 34286
Suite, Apt. #, elc, Suite, Apl. #, sic.
01222008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-8241140 Not Applicable
Zip Country Zip Country $5 00 Additi
5. ili f : B itional
34291 34291 Certilicate of Slatus Desired il Fee Required
—— —————8._Nama and Address of Current Registered Agent — _ ..7..Namea and Address of New Registered Agont I
Name
BUTTS, STEVEN M
8057 QLD COURT ST. Street Address (P.C. Box Number is Not Acceptable)
NORTH PORT, FL 34286
Cit -
v FL | %291
8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the Stata of Florida. 1 am tamiliar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Signature, typed o privted name of regetered agent and bthe d appkcably (NOTF: Rogistarad Agent 3gnaturg required whsn reingleting) DATE
B o - RS . " . B
FILE NOWIIl FEE IS $138.75 . -~ Make check payable to
After May 1, 2008 Fee will ba $538.75 «': . :Florida Department of State
) P . P * P - -
- . N e e
9. MANAGING MEMBERS f MANAGERS 19, ADDITIONS /CHANGES
TILE MGR 3 petete HILE Change (2] Addition
NAME BUTTS, STEVEN M NAME
STREET ADDRESS | 6057 QLD COURT ST. STREET ADDRESS
CITY-ST-2IF NORTH PORT, FL 34286 CITY-ST-2IP 34291
TITLE [ elee TITLE B Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 34291
TILE O pelete TMLE [ Change  [J Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE O pelete TLE (7 Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE O petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
ME (] Delete TITLE T Change [ Addilion
NAME NAME . :
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-21P
11, | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report is irue and acCuale and that my 5pgnaiure shalt have the sama legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyér’o; trustes empg#@red 10 exacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone £




