2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # L01000003987 Secretary of State

1. Entity Name
AL'S SHEETMETAL INDUSTRY, L.L.C. 05-02-2005 90112 008 **%30.00

Principal Place of Business Mailing Address
2420 SMITH STREET SUITE A 2420 SMITH STREET SUITE A - "
KISSIMMEE FL 34744 KISSIMMEE FL 34744 <UU9 ‘ ( q ‘j
[010 Dyec 3 vd 1010 Dyec 31 vd
Suite, Apt. ¥, ete. Suite, ApL. ¥, 8. 15t MOORE CR2E0B3 {10/04)
City & State City & State 4. FE| Number Applied For
K] 55 I Y‘ftm &e, F L Kl SS i /Vlm E E FL- 65-1104920 Not Applicable
io untry Zi try, " | $5.00 additional
’j i ’? L.f l é C E OL-A L/, 5 g C OLH 5, Certificate of Status Desired O Feo Required ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

ROBIDA, ALBERT J -
2420 SMITH ST., STEA SljabtAF%ess O\!B(Jé( I\;umbarrlgNrt\;}cgnlable)
KISSIMMEE FL 34744 |

City K ’SS /MMEE FL ZJpCode Ll/

8. 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. | am familiar w:th and accept
the obligations of registered agent.

SIGNATURE Y
Sgnature, typed o prmted name o registered agent and ttle + epphcable (NOTE Regrsierad Agani signatire requred when reinstaling) DATE
~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
L D O Delete T MM [l change [ Addition
NAME ROBIDA, ALBERT J NAME Rro@iDA, ALRBRERT T~
STREET ADDRESS 1 2420 SMITH STREET STE A steeTaooRess 1o DY ER BL VD
CTY-5i-ZF  |KISSIMMEE FL 34744 ov-stIp | KISSIMMEE FL 34741
THLE 3 Delete TITLE [ Change  [J Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE O petete TILE {0 change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 2P CITY-ST- 2P
TILE I Delete TITLE ] Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TIILE O palete THLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-7P

11. { hereby certify that the information supplied with this filing does pot qualify for the exemption statad in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart is true and acelps d that py signapfe shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the rece 36 B

/ 0 0S_[407)870 088"

pTR FRINTED un?ﬁs SIGNING MAMAGING MEMBER-—WANAGEN, OR AUTHORIZED REPRESENTATIVE Date “Oaytima Phona #

SIGNATURE: _/\

SIGNATUREAND T'




