- -

FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 08:00 AM

|

|

|
ANNUAL REPORT g 08:00 I
DOCUMENT # L05000020650 ecretary of State

1. Entity Name

SINGER ISLE |, LLC

Principal Place of Business Mailing Address
C/0 OMEGA STEEL COMPANY C/0 MARIO G. DE MENDOZA, IIl, P.A.
3450 HOLLENBERG DRIVE 12765 FOREST HILL BLVD., SUITE 1302
e R AR O
02072007 No Chg-LLC CR2EQ83 (11/05)
Do NOT WRITE IN TH'S SPAC E 4. FEI Number Appled For
55-0884037 Not Applicable

$5.00 Additional

5. Certficala of Status Desired [ Fee Raquited

8. Name and Address of Currant Ragistered Agent

MARIO G. DE MENDOZA, Ill, P.A.
12765 FOREST HILL BOULEVARD DO NOT WRITE

WELLINGION, FL 33414 IN THIS SPACE

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

SIGNATURE

Signatwe, typsd or prinied nama of regisiesred agent and bile | apphcatle {NOTE: Registered Agent signature required when reinslaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM

NAVE SEMMEL, GREGORY K
STREET ADORESS | 3460 HOLLENBERG DRIVE
or-StZP | ST, LOUIS, MO 63044 UND0an7024449

e D4/20/07-30033-016 50,0
NAME

STREET ADDRESS
oiTy-s1-21p

TLE
NAME

avram DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-217

TTLE
NAME

STREET ADDRESS
CITY-5T-27P

11, | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this rapert is true and accurate and that my signature shall have the sama legal effect as if made under ath; that | am a managing membar or manager of the
limited liakility company or the raceiver or trustes ampowared to execute this report as required by Chaptler 808, Florida Statutes.

SIGNATURE:X‘MJ Gregory K, Semmel, Manager X ‘3//.?0/07

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phons #




