FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000007954 ecretary of State
1. Entity Name 04-28-2008 90052 038 ***138.75
CUSTOM BUSINESS SOLUTIONS, LLC
Principal Place of Business Mailing Address ~
2152 RUREMBERG BLVD. 2152 NUREMBERG BLVD.
PGRT CHARLOTTE, FL 33983 US PORT CHARLOTTE, FL 33983 S
” | i |‘; AE\ i"
% Principal Place of Business - No PO Box# | 3. Mailing Address Hw I |:|f H,\
Suite, Apt. #, elc. Suite, Apt. #. etc. 02112008 Chg-LLC CRIEOS3 (12/06)
Cay & State Gty & Sitato 4. FEI Nurmber Appled For
/[ Not Applicable
w Country i Country 5. Certificate of Status Desired [ gioom
& Name 2nd Address of Gurrent Regiatered Agent 7. Name snd Adress of New Registored Agent
Name
HULL, ROBERT D -
2152 NUREMBERG BLVD. Street Address (P.O. Bax Number is Not Acceptable)
PORT CHARLOTTE, FL 33983
% N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Rorida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigretura, typed or pricsed neme of rege acuxd and 5w f (NOTE: Aegimrad AQamt signesire requined when reinsiating) DATE

FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TINE MGRM : O Detete i [ Camge  [[] Addition
NAME HULL, ROBERT D NAME
STREET ADDRESS | 2152 NUREMBERG BLVD. STREET ADOFESS
oiv-si-aP | PORT CHARLOTTE, FL 33983 CIry-S1-2F
TmME MGRM O pekte TME [ Cange [ Addition
NAME HULL, BARBARA S NAME
STREET ADDRESS | 2152 NUREMBERG BLVD. STREET ADDRESS
CITY-51-0P PORT CHARLOTTE, FL 33983 CrTY-ST-2P
TmE O Detets TME Oictange [ Acuition
NAE NAME
STREET ADDRESS STREET ADDRESS
c-ST-0P CIIY-S1-2P
TME O peleta TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIiY-S1-2P
TME ] Desete TME O ctange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
Y -S1-2P cTY-ST-2P
TME [ Detets TE Clctege [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
oIY-S1-2P onY-SI-2P

". lWwﬂymmmmxﬂm.ppﬁadwmmarmr\gdoesnmquaﬁfyiuﬂammmavwdmcmmanm Forida Statutes. | further certify that the information
indicated on this report is true end accurate and that my Signature shall have the same legal effect as if made under cath; that | am a managing member or mumager of the
limited Eability comparry or the receiver of insstees e o execute this report as required by Chapter 608, Forida Satutes.

_Bardwa S, Holf 1;/’3/0 &

‘OR AUTHORIZED REFRESENTATIVE Denytsre Phone #




