™ FILED

2008 LIMITED LIABILITY COMPAKY . May 30,2008 8:00 am
ANNUAL REPORT

DOCUMENT # 107000101723
CHRISTOPHER SCHIAVI CUSTOM WOODWORKS LLC

Secretary of State

04-24-2008 90009 028 ***138.75

Principal Place of Business

1594 NE ARCH AVE
JENSEN BEACH, FL 34957

Mailing Address
1594 NE ARCH AVE

JENSEN BEACH, FL 34957

300580%1

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

3. Mailing Address

RO

Suite, Aol ¥, ele.

Suite, Apt. #, etc.

01132008 Chg-LLC CR2E083 {(12/06)
City & State City & State 4. fEl Number Applied For
&G) - I ig’?-a OL, iNot Applicable
Zp Country Zip Counley 5. Certificate of Status Desired [ fg-ggq:::d‘"ml
6. Nams and Address of Current Regt: d Agent 7. Name and Address of New Registersd Agent
Name .

SCHIAVI,'CHRISTOPHER
1594,NE ARCH AVE
JENSEN BEACH, FL 34957

Street Addreas (P.O. Bax Number is Not Acceptabla)}

City FL I Zip Coda

8. The above named entity sutimis this slatement for the purpose of changing its registered office or registered agent, or botn, in the Stals of Florida. | am lamitiar with, and accept

the, cbiigations of registerad agent.

SIGNATURE
B

3
Sgranse, lyped o orimad narhe & fogiuiered ag s 88 kid § aopicAbie

{NOTE: Rargistirad AQt &/ DRalsns reuini0 whgn raineLssng} DATE

!

FILE NOWI! FEE S $138.75
Aftor Mny 1, 2008 Foo will be $538.75

PRI "
S e

Mako._i:heck‘p'ny:abl'e to
Florida I')eplmmnt of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ILE MGRM O pelats TME ’ DOchange  [J agtttion
RAME SCHIAV!], CHRISTOPHER NAME
STREEY ADDRESS | 1584 NE ARCH AVENUE STREET ADORESS
CIY-ST-10P JENSEN BEACH, FL 34957 CITY.ST- 2P
TMLE O Deiste TTE DO crange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-29 P KIS
TLE O Detete TIRE Ocrange ] Addition
HAME : NAME
SIREET ADDRESS N " STREET ADDRESS
CITY-SI- 2P (=13 5] BF
--f- 1t O Delets” LT3 ' ’ DOcrange [ Addition
RAME RANE
STREET ADDRESS STREFT ADORESS
CITY-51-7P oTY-51-0P
LT O peiete WLE DOchnge D Adgsition
HAME HAME
STREET ADDRESS STREET ADOAESS
cr-S1-78 oTY-51-30
ITLE O pelete LT3 [ Change. 3 Asdition
KOME NAME
STREET ADDRESS | STREET ADORESS
CTY-ST- TP CiTY-ST. 2

11._) heteby cartity that the information suppliad with thix filing does not qualify lor the exemntions contained in Chapter 119, Rorida Statutes. | urther canlly that the information
ingicaied on this repon is true And sCCurate and tat mry signature snall have the same logal effect as If made under oath: that | am a managing mémber or manager of the

imited liabikty company of the r er Or rustpa empowaiad [0 execy}a this repon B3 required oy Chapler 608, Fiorida Statutes.
e @ A/ zy ¥
SIGNATURE: : / g
SKiRATU ™ Oy 7

RE AMD TYFED OR PRINTED NAME DF SIGMNNG

on Daytime Phone &




