2008 LIMITED LIABILITY COMPANY FILED

Sep 10, 2008 8:00 am
ANNUAL REPORT Slécretary of State

DOCUMENT # 1.07000064202

1. Entity Name 09-10-2008 90031 026 ***143.75

CUSTOM ALUMINUM & SCREEN, LLC

Principal Place of Business Mailing Address

6452 161ST ROAD 6452 161ST ROAD

LIVE CAK, FL 32060 LIVE OAK, FL 32060

P oS e LR T
CHS e\ (Ud. 53 \G\T QoM

Suite, Apt. #, etc. Svite, Apl. #, etc. 09082008 Chg-LLC CROE083 (12/06)

City & State City & State 4. FEI Number Applied For
g)vLOa\L , Fl uge_ Oa\< . P 3436571058 Not Applicable
gs 660 Sg‘i‘ﬂzn wel 323)6 60 Sﬁoﬂgn e 5. Certificate of Status Desired ﬁ\ ?g-ggqﬁf:d“b"ﬂ'

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent

Name

SLATER, MICHAEL B

6452 161ST ROAD Strest Address {P.0. Box Number is Not Acceptable)
LIVE OAK, FL 32060

City FL | Zip Code

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

the obligations of registered agen
SIGNATURE YV\MJ/UM_Q RO = T a - E - Og

S@m.wdwpmdnmdrwmwﬁwdﬁﬂsrwm. {NOTE: Registerad Agent signaturg raquirad when reinstating
FILE NOWNI 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 tiability cormpany did not receive the prior notice. - A Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES L~
TLE MGR 3 Deicte ME Mavdye . [JChange  [PTAddition
L e
NAME SLATER, MICHAEL B Il NAE Areoale M o ¢ Slate
STREET ADORESS | 64562 161ST ROAD STRETADDRESS | LU S S A8\ - R.J -
CIY-ST-2P LIVE QAK, FL. 32060 CITY-ST-ZP Live Oaw, Fi. 23060
TITLE MGR 3 Detete TME [JChange [ Addition
HAME SLATER, ARLEY R NAME
STREET ADDRESS | 6488 161ST ROAD STREET ADDRESS
CIFY-ST-ZIP LIVE QAK, FL 32060 CITY - ST-2P
THLE [ Detete . TME [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY -ST-2IP
TALE L] Detete e [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
M 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP A cry.st-ze .
HTE [ petete e S . OChange  [Jaadiion
NAME NAME R . b
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. ! further certify 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 oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapier 608, Florida Statutes.

SIGNATURE: W %.g\aea T A % 0€ (3%) M CH4D

TURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATVE




