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

ANNUAL REPORT Secretary of State

DOCUMENT # L07000042885 03-19-2008 90147 009 ***]38.75

1. Entity Name

A &M CUSTOM HOMES, LLC

Principal Place of Business Mailing Address -0

2390 MINTON ROAD 2263 WOODFIELD CIRCLE

WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904

T T T I A AR O
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162008 Chg-LLC CR2EQ&3 (12/06)
City & State City & State 4. FEI r Applied For

‘f" 0959376C Not Applicable |
ap Country Zip Country 5. Certificate of Status Desited [ §e5e ggquf"nf’d""’"a'
6. Namo and Addross of Curront Raglstered Agent 7. Name and Addross of New Registared Agent

Mame

SCHWAB, MICHAEL P

2390 MINTON ROAD Street Adoress {P.O. Box Number is Not Acceplabie)

WEST MELBOURNE, FL -32904

City FL I Zip Code

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

SIGNATURE
- , fypod of printéd name of registered agent and tita # applcabis. {NOTE: Ragistered AQent Signeiure neQurad when remnsiaing) DATE L
FILE NOW!II" FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
5 MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
e’ MGR I Delete me ] change [ Addition
NAME SCHWAB, MICHAEL P NAME
STREET ADDRESS | 2263 WOODFIELD CIRCLE STREET ADDRESS
ciry.sT-2P WEST MELBOURNE, FI. 32904 CY-ST-2P
Tme [ Detete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Delete™ ME ; T 7 "OJChange " ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-271P CITY-ST-2P
FMLE T Dekete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TmEe {7 Dekete TmE Cchange {1 Addition
NAME . HAME
STREET ADDRESS ) STREET ADDRESS
omv-stgpt 4 ‘ cy-ST-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-SI-2IF

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managlng member or manager of the
limited liability company or the receiver or trustes empowered to exectte this report es required by Chapler 608, Florida Statutes.

SIGNAT%M W j 7%; 5  32-2f€-1777

TURE AKD TYPED OR PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #
Y S

Mic_f‘r\.c‘_z’f, F SC’I"JL‘JV*{D




