2008 LIMITED LIABILITY COMPANY FILED
May 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000106533 Secretary of State

1. Entity Name 05-30-2008 90017 031 ***138.75

FLORIDA CUSTOM BUILT INTERIORS LLC

Principal Place of Business Mailing Address

420 POMONT AVENUE 420 POMONT AVENUE JuUuuDIruY

ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084 LSS

T TP S [ RS T R R ER AR
Suite, Apt. #, etc. Suite, Apt. #, ate. 05012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For

[g l - I 5 4'3102— Not Applicable
Zie Country ae Country 5. Centficate of Stawus Desired [ gg&m‘“"’"'
8. Namae and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURRAY, JEREMIAH W
420 POMONT . Street Address (P.C. Box Number is Not Acceptabla)

ST. AUGUSTINE, FL 32084

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 registered agent.

SIGNATURE
Signgftire, typed of pHinted name of tagistered agent and e f applicabhe. (NOTE: Reghtered Agent slghature required when reinatating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pejete TME {IcChange [ Addition
MAME MURRAY, JEREMIAH W HAME
STREET ADDRESS | 420 POMONT AVENUE STREET ADDRESS
CiTY-ST-2P ST. AUGUSTINE, FL 32084 CITY-51-2F
TITLE 7 peiete Tme Ol change (7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CY-S1-2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iY-Sr-ap CITY-51-2P
me 1 Delete TME Clchange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§1-2P
TME 3 Delete TTLE O change (7 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cTY-§1-2P
ME L1 Delete mE - T O Crange ™ [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-S1-2P

11. | hereby certify that the information supplied with this#h ot qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this regort is fue and accurate angthat my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comphny or the receiver or truglae empowerad 1o gxacute this report as required by Chapter 608, Florida Statutes.

g -4-0F %09-823-1797

S'GNAFU"% Dm,memmMWam




