«UU4 LIM1:1 D LIABILII ¥ COMPANY
ANNUAL REPORT

-

DOCUMENT # L03000018641

1. Entity Name
TRI COUNTY METALS, L.L.C.

Principal Place of Business

POST QFFiCE BOX 1266
5950 SE 60TH STREET

Mailing Address

POST OFFICE BOX 1266
5950 SE 60TH STREET

FILED

Apr 19, 2004

8:00 am

ecretary of State

04-19-2004 90025 021

*EXES0.00

TRENTON, FL. 32693 US TRENTON, FL 32693 US
AL O
Suite, Apt. #, etc. Suite, Apt. #, atc. 02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
83-0365188 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Egggq Sﬁ diﬁ(’"a'

6. Name and Addreasa of Current Registered Agent

7. Name and Addross of New Registeraed Agent

BURT, THEODORE M ESQ.
114 NE FIRST STREET_
TRENTON, FL 32693

Narme

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

P

City

FL

Zip Code

8. The above named entity submits thig 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, typed or printed nama of registered agent and ttla If appiicable. (NdTE: Registared Agant signature requlred whan reinstating) DATE

Flling Foee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TE MGRM [ petete LE [Jchange {7 Addition
NAME STARRETT, LENAF NAME
STREET ADDRESS | POST OFFICE BOX 1266 STREET ADDRESS
cmy-g1-2P- | TRENTON, FL 32693 CITY-57-2IP
WE B Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TME [ belets TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£my-S1-2P oy-ST-2P f - e - - —_ T i
mE - — - = - 7 Delete TAILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CTy-S1-2P CITY-ST-2P
TINLE [ petete TMLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
mE [T Delete 1114 [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ardaccuriye and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability company or 6 raceiver orftrustee empowered 10 execiita this report as required by Chapter 608, Florida Siatutes.

—

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

wlyilon

Daytima Phores #



