FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000009526 05-03-2004 90140 029 ***#50,00
1;” Entity Naime CT T T - )
OCALA METAL PRODUCTS, LLC
Principal Place of Business Mailing Address .
2021 N. SLAPPEY BLVD,, STE. 303 2021 N. SLAPPEY BLVD,, STE. 303 240639%2
ALBANY, GA 31701 ALBANY, GA 31701
=P s AR AR
S%ﬁb#. 7}‘0{ Fne sute fov g et 04292004  Chg-LLC CR2E083 (10/03)
City & State — City & State * 4, FE) Number ) Appliad For
fjf'HLA , Fl ' S ~0SLR23 Not Applicable
" T "
ze Country S5 2P Country 5. Certificate of Status Desired [ gese gg}mﬂ‘"’“a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILPATRICK, WILLIAM G JR
35008 EMERALD COAST PKWY., STE. 202 Street Address (P.Q. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL ‘ Zip Code

B. 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 with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Ivped er printed name of registerad agent and litle if applicable. {NOTE: Registered Agen{ signalure reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. ANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE + O pelete Tne CMER M [ Change [ Addition
NAME NAME = —_
STREET ADDRESS ; STREET ADDRESS 5737‘:?‘ ff"f;ﬁ“f s €5 ug/_.;c ,
CITY-ST-2P CITY-ST-2IP }4/6/-»:{1 & ﬂp’;‘?rﬁ;la
d
TIMLE [ Detete TITLE [ change  [J Adcltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2F
TILE - O peete THTLE - [ Changs  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TILE ' 3 Delete TLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TILE 7 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(7), Florida Statutes. | further certify thal the information
indicated on this report is trug angd accurate and that my signature shall have the same legal effect as if made under palh; that | am a managing member or manager of the
limited liability company or theffegeiver or trustee empowered # oxglute this report as required by Chapter 608, Florida Statutes,

%pz@w/ S0 520107 )]

Daytime Phons #

SIGNATURE:

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




