FILED

2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0200001 1965 02-09-2004 90189 035 ****50.00

1. Entity Name

FENI STAINLESS, LLC

Principal Place of Business Mailing Address o -
3110 SANDAL WOCD LANE 3110 SANDAL WOOD LANE LY ;
TIUSVILLE, FL 32780 [}}J g,‘ﬁ TITUSVILLE, FL 32780 24 0 09 1 1 S

"
e o1 (MR

QS =. HOP 25 S,
Sunle Apt. #, etc. . Suite, Apt. #, slc. 02052004 Chg-LLC CR2E083 (10/03)
City & State ,' |t State 4. FEI Number Applied For
Hosvi ( { e, FC S\ l I , 01-0695275 Not Applicabla
592,’ g O COZSWS A, g 2’, 8 O Ci’;rig A_ 5. Certilicate of Status Desired [ ] Eese'ggq ar;tbnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
- - " i Name
ALDANA, MANUEL e T -
treet ress um er t Accepta
3110 SANDAL WOOD LANE eI (&0 Krene

TITUSVILLE, FL 32780

Uivsville FL | 265730

B. The above ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgau%l ed agenl

SIGNATURE [ = 2 —
Signature, typed of prinied name of reg-stered agent and titk if applicable, {NOTE: Registered Agent signalure requirad when reinstating) DATE /

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2004 Florida Department of State
9, ] MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS /CHANGES
TITLE D O pelgte TITLE O change [ Addition
NAME ALDANA, LILYAM NAME
STREETADDRESS | 7958 68TH AVE ) STREET ADDRESS
CITY-ST-2IP MIDDLE VILLAGE, NY 11379 Cry-sT-Zip
TILE MGRP [T pelete TITLE . . . (1 Change [ Addilion
NAME ALDANA, MANUEL F . NAME
STREET ADDRESS | 3110 SANDALWOOD LN STREET ADDRESS
CITY-ST-21P TITUSVILLE, FL 32780 ’ . CIFY-51-2P e
TITLE DV [ Delete TITLE [J Change T Addition
NAME _ -~ | MUNSTER, RICARDO - . .. ) MME | = R . . e e e e
STREET ADORESS | 88-10 32ND AVE UNIT #4042 STREET ADDRESS
Cry-§1-zIP EAST ELMHURST, NY 11369 CITY-ST-2P
TITLE D O pelete THiE O Change [ Addition
NAME AYSON, TELMA o8& <7~ 5 Pt irl Le—p | LLRAVSON T ELIA
STREET ADDRESS”] 57 W ORCHARD RD || smeer oomess
CITy-§T-2IP CHAPPAQUA, NY 10514 CITY-ST-2IP )
THLE O velete TIMLE . [ Change {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TIE : [ Delete TILE o [ crange [ Adgition
NAME . : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2iP : CITY-ST-2P

11. hereby cerlify that the information supplied with this filing doss not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmlted liability company or the receiver or irustee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: /A} — . P/w—v /=Tr-8y FEFF/la

SIGNATURELARD TYPED OR PRINTED NAME OF " OR AUTH REPRESENTATIVE Date Daytime Prone #




