2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT *

DOCUMENT # L02000032076

1. Entity Name:

'BARE REFINING & SMELTING LLC -

FILED
May 12,2004 8:00 am
Secretary of State

04-26-2004 90042 Q12 ****55 00

B e

Principal Place of Business Mailing Address
1824 KINSMERE DR. 1824 IGNSMERE DR. TeTyETET
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 US
TR
2. Princigal Place of Business 3. Maiing Addiess HIME I i .
Suite, ApL #, etc. Suite, Apt. 8., efc. 02212004  Cng-LLC CR2ZE083 (10/03)
City & State Chy & State 4. FEI Nul Appliec For
2-3224 7Y Nt Appioaia
2p Courdry zip Country $5.00 Aduitional
5. Certificate of Status Desired x Fow Roquiod
5. Name and Address of ( Regix d Agent 7. Namo and Addiresa of New Registersd Agent
Name
“SEMANSKYZEMILYE D= = : - . ——
1824 KINSMERE DR. —Slreet Address {P.O.?m Number is Not Acceptable) I P
. |-NEW PORT RICHEY, FL 34655~ — T
City FL I Zip Code
8. The abovs named entity subsmis thia statement for the purpose of changing its regi office or d agent, or both, in the State ol Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signatune, yped o prined rame o agews and ttie § {NOTE: Regiatanid Agant Sgnithund recured when rensttng) DATE
F|I|n Fee is $50.00 Make check payable to
e by May 1, 2004 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e OWA/F£, 50[5 ﬂﬁﬂf’ CJ Deke ™E [ Changs ] Addtion
NAME NAME
STREEY ADDRESS STREFT ADDRESS
e %"pa ﬂ f”ffsf, r% 39655 | maw
TE CONSHE O ek e Ol Cangs [ Addition
nave fiﬂ? A7) gnfs /C -
STREET ADDRESS | f NSV EEE STREET ADORESS
s e POLE e, F[. 3 % §5 | vz
e [ e Otmrge [ Asdiion
NAME AE
STREET ADORESS STREET ADDRESS
= CTTY G- AP i it e 25 == = = M=oY S1- 2P = e, = = e e e =
E 3 Delete TME {J Crange [ Adcition
. N . e - — — L o —_ _ —_ - — e
STREET ADDFESS STREET ADORESS
CnY-§T-2P CITY-5T-27°
IME 3 betete TRE O cmnge [ Addkicn
RAME NAME
STREET ADORESS STREET ADDRESS
Cy-S7-29 CITY-ST1. 7P
TE 1 Dexete TE O crange [ Acditios
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-S1-BP oTY-5T- 2P

linrited liabifty company of the r

11. t hereby certify that the information supplied with this filing does nat qualily for the exernption stated in Section 119.07(3)i). Floricda Statutes. | furthes certify that the information
indicated on this report is true and accurate anc (hat my signane shall have the same legal effect as il made under oath; that | am a managing member or manager of the
i d lo execute this report a3 requlfed by Chapter 808, Fiasida Slatutes.

F00-535-1373

SIGNATURE% 2=

Y2 240 y

Daytme Pane #




