- FILED
2005 LIMITED LIABILITY COMPANY Mar 29, 2005 8:00 am

=~ -+ » ANNUAL REPORT

DOCUMENT # L03000018641 Secretary of State
1. Entity Name 03-29-2005 90120 018 ****50.00
TRI COUNTY METALS, L.L..C.
Principal Place of Business Mailing Address
POST OFFICE BOX 1266 POST OFFICE BOX 1266
5950 SE 60TH STREET : 5950 SE 60TH STREET
TRENTON, FL 32693 S TRENTON, FL 32693 LS
T S AT R ARCER A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01202005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
i 83-0365188 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired [ ?;'I;g?q Addfional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Regiatered Agent
Name R ;
BURT, THEODOREMESQ.  ——_ . o - m . L anea 5'!’@ . Shexze H. -
114 NE FIRST STREET ) Streat Address (P.O. Box Number is NotlAcceptable)
TRENTON, FL 32693 r
. [0 E [Jade >
Ci Zi
, Y Tyeyito~ FL | %$%°¢92
8. The abova na entity sutmiis this statefment for the purpoese of changing its registered office or registered agent. or both, in the State of Aorida. | am famifiar with, and accept
the obligations of relj - . .
oo Shevee H.. lancasier 3/2%4 /05
‘agunt and title i appticable, (NOTE: Regi Agent s required when reinsrating) DAtk
. Filing Fee is $50.00; . - Make check payable to
_Due by May 1, 2005 ) ' Rorida Department of State
9. ' MANAGING MEMBERSMANAGERS 10. ‘ ADDITIONS /CHANGES
TTLE MGRM O Delete TME [Jchange ] Addition
NAME STARRETT, LENAF - NAME
STREET ADDRESS | POST QOFFICE BOX 1266 STREET ADORESS
CITY-ST-29 TRENTON, FL 32693 CiTy-ST1-2P
FME ) peite e O crange {7 Addition
NAME ' NAME
STREET ADDRESS STREET AGORESS
CIvY-57-2P CITY-S1-2P
e L1 Delete Tme Clchang [ Addition
RAME NAME .
STREET ADURESS STREET ADDRESS
ov-si-ap | — e e —e - - e o e ] COY-ST-TP e — - 2 A - — . —n
TME ) [ Detete TIE O ctenge (7 Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-S1-2P
e - [ Detete HILE [CJCrnge [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
ciry-55-2p ’ CHY-ST-2P
Tme L petete TITE [Fohenge [ Addition
NAME . NAMF -
STREET ADDRESS STREET ADORESS
Ciry-st-2P : : CIY-ST-2P
11. | hereby certify that the informatign-eugplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Forida Statutes. | further certify that the information
indicated on this report is trug.afid accljrate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited tiability company ofAfie receiver pr trustee empowered to executa this report as required by Chapter 608, Florida Statutes. o T
SIGNATURE; Yo A4 YA Lt/ v
SIGNATUR oF WANAGING KEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date = / aytime Phone #

/



