FILED

Jun 20, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

06-20-2007 90050 008 ****50.00

DOCUMENT # L05000002251

1. Entity Nama

NAMCO METALS, LLC

Principal Place of Business

1023 EAST 15TH STREET
PANAMA CITY, FL 32405

Mailing Address

1023 EAST 15TH STREET
PANAMA CITY, FL 32405

00052056

Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 06132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zio t Zi aunty 5 p
I Country " Ceuntry 5. Certificate of Stalus Desired O $5.00 r}ddmonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
MILLER, NATHAN
1023 EAST 15TH STREET Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the Staie of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signature, 1ypad of printed name ol registered agenl and title if apphcable {NOTE: Regismered Agent signature required when reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Depariment of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS | CHANGES
TIILE PRES O velete TITLE [ Change [ Addition
NAME MILLER, NATHAN MAME
STREET ADDRESS | 1023 EAST 15TH ST STREET ADDRESS
CTY-ST-21P PANAMA CITY, FL 32405 CITY-ST-2P
TITLE ] Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
SIILE {1 oetete TmE [ Change ] Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-217 CITY-5T-2IF
L [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-SI-2Ip CITY - 57-2IP
TE O nelete TITLE Ol crange [ Adcilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] oelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-ST-2IF
11. 1 hereby cetify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. t further certify thal the information
indicated on this teport is true and accurale and that my signature shall have the same lagal ellect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustea empowered 10 exacute this report as required by Chapter 808, Florida Statutes.
-—
SIGNATURE: 7\%/ )’)\/dfnﬂ/ b//4 /ﬂ D
SIGNATURE AND TYPED Ok PRINTED NAME OF SIONING mnazxnd@ueen. MANAGER, OR AUTHORIZED REPRESENTATIVE oofe ,/ Oaytme Phona 4




