2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - - Apr 26,2004 8:00 am
DOCUMENT # L03000043022 Sk | ecretary of State

1. Entity Name 04-26-2004 90059 032 ****50.00
B & L FABRICATION & SALES L.L.C. '

Principal Place of Business Mailing Address

520 NW HOUSTON AVE 16584 100TH PLACE

LIVE QAK FL 32064 LIVE QAK FL 32060 2 q 0 5 526 9
us us

)

Suile, Apl. #.etcC. . Suite, Apl. #, glc.
L‘l‘%q GO\&%\S"' (%\U o MOORE CR2E083 (11/03

City & State City & State 4, FEI Number Applied For
L_\\IE DG.K ‘(.L’ & O~ OSqu 9\0‘6 Not Applicable
Zip Country Zip Country - ) $5.00 agditional
'?)QQ\D\-\ ] SUanﬁ ee_ 5. Certificate ot Status Desireg [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . — e e N e e = e mon - - _._.L. —_— e Nar!‘e - R e e . _‘____ - e . - P - .
16%%5E1Lé_6§rr?|_|DéLB’!‘%EY Street Address (P.Q. Box Number is Not Acceptable)

LIVE QAK FL 32060

City FL Zip Code

8. The above named entity submits this 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 name o registered agent and tite « apphcable. {NOTE: Registered Agent signature required when tensiaing) DATE
In

2

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O petete THE Flchange [ Addition

NAME MCCLELLAND, BILLY NAME

STREET ADDRESS | 16584 100TH PLACE STREET ADDRESS

CITY-57-2IP LIVE OAK FL 32080 CITY-ST-2P

TITLE O Delete TITLE ) []Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

ciTy-§T-2iP ) Cry-ST-71p

TME . 1 Delete THLE [1 Crange [ Addition
T el B . - e e - NAME - = | - mmm e — E i = i m e em s e

STREET ADDRESS STREET ADDRFSS

CITY-ST-21P CiTY-ST-2IP

TITLE : [ Delete TITLE f]Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-S¥-ZiP

TITLE [ belete TITLE [ change  [J Addition

NAME NAME ’

STREET ADDRESS P STREET ADDRESS

CITY-ST-2P & CITY-ST-2IP

TILE ] Delste TTE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability comparnjBor the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

iy neCle llanD
SIGNATURE: )%M f—fl/;z%‘l]of-i (330) 3L2 MG

SIGNATURE AND TYPED OR BMINTED NAME OF SIGNING MANAGING MEMBER, M}NAGEH, OR AUTHORIZED REPRESENTATIVE Daylirne Phong #




