-

. FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000020650 03-02-2006 90136 017 ****50.00

1. Entity Name™,? *

SINGER, ISLE |, LLC .

Prinsipal Placerof Eus‘ir{es‘s . Mailing Address ' 20012210

(/0 OMEGA STEEL COMPANY " C/0 MARIO G. DE MENDOZA, Il PA. .

3460 HOLLENBERG DRIVE o 12765 FOREST HILL BLVD., SUITE 1302 ]

ST. LOUIS, MO 63044 us WELLINGTON, FL- 33414 US . ) L Lo o

S T = R IO TRA
Seie, AF."-_*'-’_,"“” e | B Ant 4 ste. 02082006 , Ehg-Lic CR2E083 (11/05)

. Ciyasme . — . Ciy& Sl ' ' 4. FEI Nomber = “TApplied For
e T S T A P 2270894037 o Not Applicable

~ Zie : "’»j A "'{; Coumry U ik Zpe - i - -Cotntry 5 Certifi‘cale'oi'é'[atds Desired | gei ggq:::&t'o"a""

B Nams and Address of Current Reglstered Agent . . . 7. Name and Addrass nf New Ragistered Agent
Lt N ] . Name * . :

MARIO G-DE IVIENDOZA i, P.A. -

12765 FOREST HILL BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

SUITE 1302 - *. ' ‘ —

WELLINGTON, FL, 33414 o L _ o

' : A l; . . . ». - ‘ v. City - A ‘ FL I Z|pC0de

8 The above named emlty submits this slatement for the purpose of changmg its registered office or registered agent or both, in the State of Flonda Iam 1am|har wnth and accept
me obllgatmns of registered agenl :

Slgnalure wped ar Drinled name ot regisiered agent and lille if applicable {NOTE: Repistered Agent signature required when reinstating} ;. DATE

S\GNATUHE

. Filing fl'=ee is $50.00°
“Due y‘ng 1, 2006

L . : D s -

9. - e e MANAGING MEMBERS!MANAGEHS - 10.. . ..~ ADDITIONS/CHANGES ,

3 o MGRM ‘ . ‘ * [ pelete TNLE : Tl change  [] Addition
Nt | SEMMEL, GREGORYK . , ' - . , S .

STREET AUDRESS | 3460 HOLLENBERGDRIVE . &+~ ' . . STREET ALDRESS SR :

onv-S1-2¢, (| ST. LOUIS, MO 63044 . - . o CirY-57-2P B . _ . .
1111 oo . [ pelete TITLE ' ] Change  [J Addition
NAME: wo . ) » ‘ NAME : ‘

" STREETADLRESS |« ' . . || STREET AnDRESS

CITY-sT-zP. . ’ o CITY-ST-2IP ) ) L ;

me : v L " [ pelete TMLE ) - . [Jchange [ Aggition
NAME - . ‘ N e

STREET ADDRESS . STREET ADDRESS

cirv-s-ze. T - . . - ~ | omstae ) . v
TIE .. ) oo 3 pelete TIMLE ‘ [ Change - [ Addition
wwe. T o NAME ’ s

SRETADDAESS | - - e . STREET ADDRESS ,

Jbrestze 4F T _ CiTy-s7-2p _ ] . L .

TIME = Délete TLE : [ Change 3 Addition
NAME . NAME :
STREET ADDRESS | . . STREET ADDRESS o
v N I ) . CITY-57-2P ‘ e s

TILE S O Detete | me S + [ change,, E]Admuan
T NAME o _ . MR T
smeETAOOfESS 4 : = STREET ADDRESS L L e
omysgreps [ b : ' CITY-5T-2P IR

11: { hereby cerllly that the’ mformatlon supplied with this filing dées not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | 1uriher certify 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 managlng member ~or manager of the
limited Hability company or the receiver or trustee empgawered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE ‘/\g m%jz ,Qregory K. Semmel, Manager , / KW

SIGNATURE AND TYPED OR PyllﬂED/‘lA’ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date |, z/f F /d £ Daytime Prone #

.
.




