2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # L03000024547

1. Entity Nams
FLINT FASTENERS, LLC

Principal Place of Business

923 GOLF VIEW STREET
TAMPA FL 33629

Mailing Address

923 GOLF VIEW STREET
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, eic.

Secretary of State

03-22-2004 90423 Q33 ****50.00

ll

il

MOQORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Apptied For
~ ot Appilicabie
Zip Country Zip Country

01 $5.00 additional

5. Certificate of Status Desireg Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THAXTON, WILLIAM J
923 GOLF VIEW STREET
TAMPA FL 33629

Name

Street Addrass (P.O. Box Number is Not Acceplabie)

City

FL Zip Code

8. The above named entily submits this slatement 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.

1SIGNATURE

Signature, typad of printed name of registerad agent and ttla ¢ applicable.

(NOTE. Registered Agent signalure tequired whan reinstating) DATE

. FILE NOW!!! FEE 1S $50.00-

"+ Due By May 1, 2004 - -

‘Make Check Payabte to Florida Department of State”

MANAGING MEMBERS/MANAGERS |

9. 10, ADDITIONS / CHANGES

TITLE PRES 1 Qe 77 1 Delste TME [ change L] Addition
HAME bt D L TN rrn 2 NAME

STREET ADDRESS G233 CplFVicw é:ﬂ-'-c&‘( STREET ADDRESS

CITY-ST-2P Tarmpd, Foo £3L25 CITY-57-ZP

TRE T pelee TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2IP CIY-ST1-2P

TITLE [ Dalete TIE [ Change ] Addition
ME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THiE [ Delete TILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CHTY-ST-2 CITY-ST-2IP

TE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7- 20 CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S/0/05r A3 25¢ 585

SIGNATURE AND TYPED Of} PRINTED NAWIE OF SIGNINGHRANAGING MEMBE_R))\W
iy | R Y A

s e a2

£, OH AUTHORIZED,REPRESENTATIVE / Day

Dayhme Phone #




