2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

h)

FILED

DOCUMENT # L03000043022

1. Entity Rams

B & L FABRICATION & SALES L.L.C.

May 01, 2006 08:00 AM
Secretary of State

Prncipal Place of Business

487 GOLDKIST BLVD.
LléfE CAK FL 32054
U

Mailing Address

16584 100TH PLACE
!L_]lg!E QAK FL 32060

NERTREA R R

€ Principal Place of Busingss

3. Mailing Address

Sue. Apt. &, ele. Suite, Apt. 4, elc. 15t MOORE CRZECB3 (10/05)

City & State City & State 4. FEl Number Appllsd_fpf
20-0369208 TN Applicat

Zip Country Zip 0 $5.00 Agdttionar

5. Cerlificale of Stalus Desiced N
Fed Raquired

L Countty

B. Nama sand Address of Current Registered Agent

7. Name and Address af Mew Registered Agent

MCCLELLAND, BILLY
16584 100TH PLACE
LIVE QAK FL 32060

r—

Mame

Street Address (P.0. Box Number is Not Acceptabie)

[ ity

Zip Cotle

FL

tha abiigations of registered agenl.

8. Tha abuvs namad antity submyts this statement for the purposa of changing its registered office ar registered agem, of Loip, in the State of Flarida. 1 am famifiar with, and accegt

SIGNATURE
Sigiaiute, TR0 0 pinkes Harre of reguiteled agent und tife f spphoani. (NOTE Registetsd Agent sigrnti e s5Quired when remSialng) DATE
.ol FILENOWIY FEE 1S $50.00. ... . .
Make Check Payable ko Flovida Department of State’
IR i - . L dii s,
0. MANAGING MEMBERS | MANAGERS ADDITIONS | CHANGES
LT MGR 7 petete O Chaage 3 Adaition
NAME MCCLELLAND, BILLY Uﬂﬂﬂ[ﬁ (; Q
STRLLT ADOTESS 116504 100TH PLACE STLTADONESS 05713 fﬁsgégﬂléggt}ﬂﬁ 50,00
GMY-ST-2F L IVE OAK FL 32080 - oY-§F-Ip had .
une 3 Detete TTLE I hange ] Addition
HAME NAME
STREET ADGRESS STRECT ADDRESS
CiTY-ST-2F CITY-5T-21p
(i1 , 1 petets TLE 0 Crange T3 Addition
NAME RAME
SIRLL! ADDRESS SIRELY ADDRESS
| cmv.st-ze H EIFY-ST-2IP
TiiLE 2 Getete THE 3 Crenge [T Addition
[T HAME
STREET ADORESS STAFET ADERESS
Y-85 -2 CITY-S7-2iP
THE T poiste TIRE {7 Change [ Additegn
HANE WANE
STILET ADDAESS STHEET ADURESS
CIvY-ST-1vP CITY-5T-2P
Tie 3 e THLE T3 Change [ Addition
HANC NANE
STRCET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51- 2P

SIGNATURE: 2

T o B At ..

11. { hereby certily that ike infarmation supplied wity this filing does not qualify for fhe exemptions conlainad in Section 113, Florida Stalutes. | furihes cerify thal he informaton
indicaied on this repori is tfua and accurale and that my signature shall have the same legal elfect as ¢ made under oalfy, thal | am a managing member of manager of the
pmited liabilily company or the receiver or tnstee empowered ta executs {hi

=5 required by Chapter 608, Florida Stanaes.

Billy MeClelland -0l (392363 3437




