2008 LIMITE LIABILITY COMPANY FILED
0 ITED HIABILITY C Apr 21, 2008 8:00 am

1. Entity Name 04-21-2008 90324 002 ***138.75
CUSTOMIZED CARPENTRY LLC
Principal Place of Business Mailing Address
3934 WAKE AVt 3934 WAKE AVE
SARASOTA, FL 34241 IS SARASOTA, FL 34241 US
Suite, Api. #, etc Suite, Apt. #, elc 01032008  Chg-LLC CR2EDA3 (12/06)
City & State City & State 4. FEI Number Applied For
26 oo088b6 Not Appiicable
Zp Country Zp Country 5. Cerlficate of Status Desired ~ [J $9-00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURTIS, ALBERT J
3834 WAKE AVE Streat Address (P.0. Box Number is Not Accaptable}
SARASOTA, FL 34241
City FL I Zip Code
8. The above named ertity subrnits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.
SIGNATURE _— 1
Signaturs, Typed o prmitod niwe of 1ogisteded agent rrd tite f apphcable. (NOTE: Revgrstered Agent signatiure [eginied when reingiatng) DATE
FILE NOWIH FEE I8{31 38.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
95 : * MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delete TmE [J change - [J Addition
HAME CURTIS, ALBERT J NAME
STREET ADDRESS | 3934 WAKE AVE STREET ADDRESS
SITY-55-2p SARASOTA, FL. 34241 CITY-8T- 2P
FILE, O Dol Tme O Change 1 Addiion
NAME, ' NAME
STREET ADDHESS. STREET ADDRESS
CiTY-§1-2P CTY-ST-21P
TITLE L Delete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CHTY-ST-7IP
TMLE O Detete M [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T1-2IP CiTY-5T- 219
TME [ Delete TITLE (I Change (O Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-85-2IP } CIvY-S1-7P
11. I hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Copri /- 25
HGNATURE AND TYPED 0R NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Deytirne Phana 4

5



