..2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000043022

t. Entily Name

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

Frincipal Piace of Businass

487 GOLDKIST BLVD.
LI%/E CAK FL 32084
u

Mailing Address

16584 100TH PLACE
LIWVE OAK FL 32060
us

2. Principat Piace of Business - No P.O. Box #

3. Maling Address

FILED
Apr 28,2008 08:00 AV
Secretary of State

R

Suite, ApL #. elc. Suite, Apt #, etc. 15t MOORE CA2E0B3 (10/07)
City & State Chy & Stare 4. FEI Number Apgiied For
20-0369208 Not Applicable
Zin Countr Z Courer -
" unlry “0 i §. Cerificate of Status Deswred O $5.00 Agdtional
Fee Reguired
6. Nameg and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama

MCCLELLAND, BILLY
16584 100TH PLACE
LIVE CAK FL 32060

Street Address (P.O. Box Number is Not Accemabia)

City

Zip Code

FL

8. The above named entity submuts s staternent for the purpose of changing us registered office or registerad agent. or ooth in the Siate of Flonda. | am famitiar with, and accept

1he obiigations of registered agen:.

SIGNATURE |
Signature, typed 9 pRACE AUTE oF 10 Alerad RYDRLONG T 18 4 22 p2a0I (NOTE: Reqgrslorats Agont 5@ ilute 10gae ed alln ioms:aing) DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

TUE MGR 3 Deiete TITE O change 3 Additign

HAME MCCLELLAND, BILLY NAME

STREET ANDSESS | 16584 100TH PLACE STREFT ADDRESS LNoOoa247Ven

ov-sT2P |LIVE OAK FL 32080 €IV ST.28 05/13/08-20014-010 138.75

TTt [ Detete Ttk [ change [ Addition

NAME NAYE

STREET ABDRESS STREET ADDRESS ‘

GIFY-ST-7i7 CIY-ST-7P ‘

TILE O pelete TITLE [JChange [ Adition

ML rAME ’ -

STREET SODAESS STREET ALDFESS

GITY-§3-2IP CITY-51-2iP

TILE 2 Degte WIiE [ change [T Addition

HARAL NAME

STREET ADDRESS STREET AHDRESY

CITY=5T-2IP CITY-3i- 2P

TILE [ Delete TTE [ Change [T Addition

MAME RAVE

STREET ADDRESS STRETT ADDRESS

CITY-ST-7 CITv-37- 2P

THLE O oeiete TME ] Change [ Agdition

HAME NAME

STREET ADORESS STREET ALDRESS

CITY-ST- 2P CHTY-ST- 20

11. | hersby certily that the mfarmation supphied with this fiing does not qualily for ihe exemprung contzined in Section 119, Fiorida Statutes. | lurther cerify that tha information
ingicated on this raport is true and accurate and that my signalure shall have the same legal eltect as if made under oath: that | am a managing memeer or manager of the
limited lability company o the recever or Fustos empoware 10 execule this report as required by Chapter BOB, Flurida Stalutes.

Billy Ve Clelland 2408 (3N\o0B-204!

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORﬁUTHDRIZED REPRESENTAYIVE Caw

SIGNATURE:

SIGNATURE AND TYPED 0O

CaywroParo g



