PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING,THIS FORM.
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COMPANY
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1. Limited Liability Company’s Name

Florida Steel Trusses, LLC

ST fE', b
DIVISip; gﬁﬁ;\; OF Stare
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2. Principal Office Address . 3. Mailing Office Address
13855 Lakep0|nt Dr Same AS 2 ﬁ,Sraref untry of Formation
Suite, Apl. #, etc. Suite, Apt. #, etc. lne aS

5. Date Organized or Qualified

To Do Busin: in Florid
City & State City & State oo Tsess i o 6/25/2002
El Applied Far

Clearwater FL 6§'UH74026 Not Applicabla
Zip Cotmlry Zip Country 7
33762 Pinellas "CERTIFICATE OF STATUS DESIRED]__ [\t

8. Name and Address of Current Registered Agent

(thneeorge Frey

75855 1 Gkepoint Drive ™
Suite, Apt. #, Etc.
Clearwater / / P e 3878

9. |, being appointed the registered agen

Signature of

Registered Ageyx

{
— 1/

/ o L
the aboveamed limited liability company, am familiar with and accapt the obligations of Chapter 508, F.S,

Cr

REGP‘PERED AGENT MUST SIGN

11/1/2005

Date
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10. Names and Street Addressé of Managing Mem%slManagers

Titles Managing I\r::rr:k?e?;f Managers Maﬁggﬁgﬁgﬁgiﬁﬁ:;ger City / State / Zip
Pres | George Frey 13855 Lakepoint Drive Clearwater,FL 33762

VP

Richard Jaragoske

2849 LaConcha Drive

Clearwater, FL 33762
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11. | certify that | am managing member/manager or Ui
filing this reinstatement application the reason for dissojdtion has beel
all fees owed by the limited jiabitity company haya b H
as if made under cath.

Signature of

Managing Memben’Man?gg(

Typed or printed name of signing Managing

recgiver or trustee empowered lo execute this application as provided for in chapter 608, F.S8. | further certify that when

-

erélManager /
+

liminated, the limited liability company name satisfies the requirements of section 608.406, F_S., and that

Dat;a')( III' ID( Daytime Phone # 7»7 53»;\'qgly




