2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # L00000005328

1. Entity Name
MESSER INDUSTRIES, L.L.C.

Secretary of State

02-11-2005 90138 014 ****50.00

Mailing Address

P 0 BOX 760
GENEVA, AL 36340 US

Principal Place ¢f Business

1193 HIGHWAY 173
GRACEVILLE, Ft 32440 US

DO NOT WRITE IN THIS SPACE

O

01062005N0o Chg-LLC CRZE083 (10/03)
4. FE! Number Applied For
58-3655713 Not Applicable

_ 5. Certificate of Status Desired

O  $5.00 Additona
Fee Required

6. Name and Addreas of Current Registered Agent
MESSER, ROXANNE

1193 HIGHWAY 173

GRACEVILLE, FL 32440

e

- e o S R R LTI Y L ot a NPT SE IR TR L LI mEeiade -

DO NOT WRITE

IN THIS SPACE

B. 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. 1 am familiar with, and accept
ﬂ%obligations of registered agent.

SIGNATURE

Ll

Signature, types or printed name of regisiered agent and title if appfcable.

(NOTE: Registerad Agant signature required wnen seinstating)

DATE

Filin
Due

Fee is $50.00
y May 1, 2005

9.

MANAGING MEMBERS/MANAGERS

TIME

NAME

STREET ADDRESS
CITY-$7-2IP

MGRM

MESSER, KIMMIE

1193 HIGHWAY 173
GRACEVILLE, FL 32440

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

MGRM

MESSER, ROXANNE
1193 HIGHWAY 173
GRACEVILLE, FL 32440

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

Py A

“"DO NOT WRITE ™~

TITLE

NAME

STREET ADDRESS
cay-§1-zip

IN THIS SPACE

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TE

NAME |,
STREET ADDRESS
CHTY-5T-2P

e

«
Sy

LA

=,

.vb

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(3), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Eability company ar tha receiver or ruslee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND ?éPED OR PRINTED NA?IE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Al

Daytime Phone #




