2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000016493
1SPEHEUEI‘.Ir}lil!r_nIQST'S IN MACHINERY/CUSTOM ROLLING
CREATIONS M.C. /L L.C.

pivisto

Principal Place of Business

14212 GOSSETT ROAD

Mailing Address

14212 GOSSETT ROAD
JACKSONVILLE, FL 32218

g
07|

Y

JACKSONVILLE, FL 32218

A O

2. Principal Place of Business 3. Mailing Address
J42/2 BoscerT FRd Same
Suite, Apt. #, etc. Suite, Apt. 4, etc,
ulte. ApL 4. ete uite, APL . 816 07182004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ) Applied For
JacKsooy, } le. FL SAmE 37172 ¥ Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
3221 s/ AL Fee Fequired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name

A/A

RICKETTS, JACK F'

14212 GOSSETT ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL: 32218

City

FL 1 Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famahar with, and accept
the obligations of gnstered agen!

/1 w Eartbyon— Proiloer—
Sigrfilure, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signalure required when reinstating)

DL -1 4

DATE

SIGNATURE

Filing Fee is $50.00
Due by September 8, 2004
|

Make check payable.to
Florda Department of State

3. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

me ')77(/?7 FarTMeR (3 Delete e O chenge [ Addition
NAME‘ J"ﬁc..k FrRick&71S NAME

smerroveess | A4 QR Go [ 77 T R STREET ADCRESS /U /)9

CY-ST-ZP T~ %L'J' oroville FL Z22)€ CITY-S1-2¢

TITLE [ Detete TE [ Change [ Addition
NAME HAME

STREET ADDRESS _ STREET ADDRESS

CTY-ST-2IP N / A oTY- 5121 /V / A

e . O Delete me ] Crarge [ Addition
NAME NAME 4 Li Li Vi a=iys

STREEF ADDRESS /V STREET ADDRESS )V/%i 4--’] 1073--003 100,00
CTY-§1-2P /A CITY-ST-2P

TITLE O Dalete TITLE 1 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P A/ / 4 CITY-ST-2 ,V / /9

TITLE ‘ O pelate TITLE [ Change [ Addition
NAME . ; NAME

STREET ADDRESS ‘ STREET ADDAESS ﬁ/ A’}

GITY-ST-7P N /A CITY-ST-2IP

TITLE O Delete- TITLE 1 change [ Addition
HAME NAME ,

STREET ADDRESS STREET ADDRESS n/ / 3

CITY-ST-21P ) W / 4 CTY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapiler 608, Florida Stalutes.

SIGNATURE: ;{ac// 2 ufzﬁf _ %m% 7,,7,0‘/-((907)50@5@/@




