y FILED
. Apr 26, 2006 8:00 am

. ecretary of State
2006 LIMITED LIABILITY COMPANY a0 B0 020 om0

ANNUAL REPORT

DOCUMENT # 03000037948

1. Enlity Name
PLATINUM STRUCTURES, L.L.C.

Principal Place of Business

937 WOOTTON RD.
BRYN MAWR. PA 19010

Mailing Address

937 WOOTTON RD.
BRYN MAWR, PA 19010

200352014

2 Principai Place of Business

Shreet

3 Mailine Addrace

(AT

Suite, Apt. #, elc.

03172006

Sulle, A c. .
In"a'a WFL Chg-LLC CR2E083 (14/05)
ity &Sl p A Citv.& Stala 4, FEI Number Applied For
{ mS@\ _ 56.2405407 Not Appiicatic
' Couniry 7in Couniry N $5.00 Additionat
\q‘%%o U <A _ 6. Certificate of Status Desirad O Foo Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR., 8TE. 0-305
MIAMI, FL 33131

Street Address (P.Q. Box Number is Not Accepiable)

Cly FL |

Zip Code

8. Tha above named entity submits ihis statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am farmiliar with. and accept

the obligations of regisiered agent,

SIGNATURE

Signaiura, typec or frinied name of registtred sgent snd iitte 4 spplcable.

{NOTE: Regisiened Agart signatur® reQuined whin mvinstating]

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR {J vewsin mE [ Change [ Aadition
NABE FEDERICQ, JOHN P HAME

STREETADDRESS | 937 WOOTTON RD. STREER ADDAESS

afy-5r-2p BRYN MAWR, PA 19010 . SlTy-Sr-2p

iLE AS {1 oetete THLE [Dchange [ Axdition
NAME STANHAM, NICHOLAS NAME

STREET ADORESS | 520 BRICKELL KEY DRIVE, STE 0-305 STREET ADDRESS

CITY-5F- 2P MIAMI, FL 33131 £iry-sr.2p

TILE [ peters Tme {Jchangs [ Addltion
NAME NAME

STREET ADORESS STREET ADDRESS

ary-st.ap tiry-51-2P

ILE ) O peete me ) Crenge [ Aaclion
HAME NAME

SIREET ADDRESS STREET ADDRESS

any.s1-ae CITY-$1-29

IMLE 7 Delete TNLE ] Changs [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

Y- ST-29 CITY-ST- 2P

JUit: [ elets < TE O ttenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-0p CITY-51-2P

11, | hareby centily that the information sy
indicated on this report Is tru

limitad Lliability compa @ recelver ar lrustee empowered 10 @

SIGNATURE:

I STling does not quylily for the exemptiors conteinad in Chapter 119, Flordda Statutss. | further cartify that the information
curale and that my signature shal hava the sama lagal eifact a8 if made under oath; that | am a managing memicer or manager ol the
te this report 8s raquired by Chapler 608, Florida 3179:.

Jahk- P' [mjﬁu-..- g

SIGNATURE AND TYPED G K

JING NANAGING MEMDER, MARAGER, OR AVTHORIZED REPRESENTATIVE

. 205
25/0€  zamag00

Ourytine Phong #

/




