./ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000043022 Apr 14, 2005 08:00 AM
1. Ently Name Secretary of State
B & L FABRICATION & SALES LL.C.
Principal Place of Business ’ Mailing Address
487 GOLDKIST BLVD. 16584 100TH PLACE
LIVE QAK FL 320684 ' LIVE CAK FL 32060
Us us
i i MR
Suite, Apt. ¥, etc. ' T T —] Ssuile, Apt ¥ etc 15t MOORE CR2E0S3 (10/04)
City & State ' - City & State - 4. FEI Number 20-0369208 i J:J:‘Si:;i :f;"
ap Country Zip ‘ County —[ 5. Ceriificate of Status Desired a gese'ggqﬁi?gmﬂ
6. Mame and Address ot Current Hegisterad Agent 7. Name and Address of New Registerad Agent
o T ) T - e MName -
QASCF)CB%E{_ &?TT—IDIBB‘S\%E Sireet Address I(F' ©. Box Nurber is Not Accepiable)
LIVE GAK FL 32060 -
City o FL Zip Coda

|

8. The above named entity subwmits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida. 1 am famifiar with, and acce
the obligations of registered agent. -

SIGNATURE

Signalure, lyped of prnted Name of registerad agert and titls § applicable TAE Regstared Agent sigrelura reguired when tarstating) DATE

T N R PR T n R

U BLENOW FEETS $5000 T
Make Check Payable to Florida Department of State

. . Due By May 1, 2005 .
9. MAHAGING MEMBERS | MANAGERS | e ADDITIONS/CHANGES )
it ﬁAGR ‘ 7 oeiete e T Chage [ A
HAME MCCLELLAND, BILLY NAME .

¥ i »

STRECT ADORESS | 16564 100TH PLACE SIFFET ADDRESS f4 f;gg?rgg%%%g%%gﬁg 50. 00
LY .51 7P LIVE OAK FL 32060 CIry-§7- 7P R RSLATE - e -
TILE : o " LT patete e ' ' O change D3
NARE HAME
SIREET ADORESS STACET ADBRESS
T~ 51- 7P - CHY S1-ZIP
s - B ESET N T ’ O change L] A
NAME NAME
SIREET ADDRESS . STREET ABDRESS
7Y - S 2P § crvsroe
iHLE ' ’ Ol Detete TME ' "Qchange 3
NAME NAME
STREFT ADDRESS ‘ STREET ARDRESS
Y- ST 1P CITY-$1-7P
TILE ' 1 pelste TIE T Change [ 2%
HAME NAME
STREES ADDRESS STREET ABDRESS
CImy-S. 21e ' CifY ST 79
HiLE i " Delete TIme - “Tlchage [17°
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CIfY- ST 2P CIT-81- 2P

11. | hereby certify that the infermation sups;iiéd with this fiing daes not qualiy for the exémpiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infcro: ~
incicatad on this report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabiity company or the receiver or truslee empowered to execute this repori as regui Chapter 608, Florida Statutes.

-

SIGNATURE:

SIGNATURE AND TYPED OF P E0 NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daia Daysime Phone ¥




