FILED

2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000018641 01-24-2006 90042 022 ***150.00
1. Entity Nama
TRI COUNTY METALS, L.L.C.
Principal Place of Business Mailing Address
POST QFFICE BOX 1266 POST OFFICE BOX 1266
5950 SE 60TH STREET 5950 SE 60TH STREET
TRENTON, FL 32692 US TRENTON, FL 32693 US
i . #, alc, Suite, Apt. #, elc.
Suite. Apt. #. otc e Ap 01042006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FEI Number Applied For
83-0365188 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
LANCASTER, SHEREE H
109 EAST WADE STREET Street Addrass (P.0. Box Number is Not Acceptable)
TRENTON, FL 32693
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed or printed name al registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM @ Delete TITLE MG ¥l change [ Addition
NAME STARRETT,.LENA F NAME Sulr?{lvan : Robert A.
S:;EEI:[;?:ESS POST OFFICE BOX 1266 STREET ADORESS Post Office Box 1266
CITY-ST- TRENTON, FL 32693 CTY-57-21P Tranton, FL 32693
TME O oeleze e O change [ Addilion
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE {1 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-28P CITY-ST-ZIP
TNE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - $1-2P CITY-5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP CITY-SI-219
11. | hereby certify that the information supplieg with this filing does not qualily for the exemplions contained in Chaptar 119, Flerida Statutes. | further certify that the information
indicated on this report is true and ac te and that my signature spall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the re cute thisrepgrt as required by Chapter 608, Rorida Statutes.
4
, J)-23 L
E: d 2
SIGNAleslﬁATURE AND T¥PED R PRINTED#HEAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phana 4




