2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L07000084763

1. Eniity Name
8T CUSTOM WORKS LLC

Secretary of State

(05-01-2008 90032 001 ***138.75

Principal Place of Business

121 DAKOTA DR
CRAWFORDVILLE, FL 32327

Mailing Address
PO BOX 404

CRAWFORDVILLE, FL 32326

2. Principal Place of Business - No P.C. Box #

1843 Cotage Giove 24

3. Mailing Addrass

1943 CotYace Giove Bd

ARGV MR ANRO

Suite, Apt, #, alc.,

Suite, Apl. #, alc.

04282008  Chg-LLC CR2E083 (12/06)
-~ City & State City & Stale 4. FE) Number Applied For
albhassee | FL b llea hagsee FL 77-068b3 35 Not Applicable
i Country Zip Country - : $5.00 additonal
ég,jpj \}. 4§ 39.503 U9 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T

TAFT, BRIAN
121 DAKOTA DR
CRAWFORDVILLE, FL 32327

Street Address (P.O. Box Number is Not Acceptabte)

City

FL l Zip Code

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

the obligations of registared agent.

_ SIGNATURE
. Signalue. [yped o prinfed name of regisiered agant and e if applicatle (NQTE: Regi Agen sig required when rei ) DATE
., FILE NOWH! FEE IS $138.75 Make check payable to”~
“After May 1, 2008 Foo will be $538.75 Florida Department of State
9. - »MAMNAGING MEMBERS / MAMAGERS 10. ADDITIONS /CHANGES
TITEE MGRM [ Delets TITLE . Athange  [] Addition
NAME TAFT, BRIAN K NAME
STREET ADDRESS | YZTDRMOTA-BR street aooress | 1543 (auuge G rd
CTY-ST-2P | CRAVFORBWHI-HE 32327 oSt [“Tallahasfer, FL 333073
TITLE O Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS —_ = —- —_———— . . STREET ADORESS
CAY-ST-2P CITY-§7-2IP . T
TILE 3 Delete TMLE [Chchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-ST-2IP
TITLE 7 celete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete 1M [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
oTY-ST-2P CITY-5T-21P

11. ) hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
kmited liability company or the receiver or trustee empowered 16 execute this report as required by Chapter 808. Florida Statutes.

SIGNATURE: /&w’ /Z/,fé?é'/— ' ﬁ/’}f-a? 0209 4P

BIGNATURE AND TYPED OR PRINTED HAME oWﬁcma W, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phang I

e



