12008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L00000010168

1. Entity Name
METALWORKS MARKETING, L.L.C.

Principat Place of Business Malling Address -
1126 5. FEDERAL HIGHWAY #1584 1126 S. FEDERAL HIGHWAY #184 ! O/? I'DA
FORT LAUDERDALE, FI, 33316 FORT LAUDERDALE, FL 33316

il

e L A RE O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-LLC CRZE083 (12/06)

City & State City & State 4, FE! Number Applied For

65-1034111 Nat Applicable
o Country Zip Courtry $5.00 Addiional
/ 8. Certificate of Status Desired [} Fee Raquired
/

&, Name and Address of Current Rogistered Agent

7. Name and Address of Now Rugistored Agent

CORPDIRECT AGENTS, INC.

Namg

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

N

/S!r’eei Address (P.0. Bax Number is Not Acceptable)

City FL I Zip Code

8. The above namad entlty submits this staternent for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. t am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Sionetura, typad or printad fame of

ngont and tii ¥

(NOTE: Rogltterec Agent SIONAILME mquined whon nainkfating) DATE

FILE NOWT!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES

e MGR {7 Datete e O change 7 Additlon
NAME ODZE, NEIL NAME

STREET ADORESS | 1126 S FEDERAL HIGHWAY #184 STREET ADDRESS

or-si-2¢ | FORT LAUDERDALE, Fi. 33316 CITY- ST 2P

THE O Deete TME Ul Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-P Y - ST- 7P

TME TTLE C Addition
e Cowee 1o OM01 292 Lagen. o
STREET ADDRESS STREET ADDRESS 05/12.03--01028--002  ##133.75
cmy-S1-2P G- §T- 2P '

TME [ newte HE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Y- §T. 2P

™ms 7 Detete TME [0 Change ] Addition
NAME NANE

STREET ADDRESS ' STREET ADURESS

CITY-ST-2P CITY-ST-71P

mME O teiete TME [ change [0 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cry-ST-2P CITY-ST-0P

1. f'_hareby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Forlda Statutes. | further certify that the Information
indicated on this report is rue and accurate and that my signature shall have tha same lagal effect as If made under oath; that | am a managing member or manager of the

limited fabllty company or tha recehyw empowered to execute this report as required by Chapter 608, Florida Statutes.
C 0

%’;{08 TY-232-788

AUTHORIED REPRESENTATIVE Deeytirne Phone §




