2004 LIMITED LIABILITY

ANNUAL REPORT (AR)

T s

COMPANY:

DOCUMENT # L03000046576..

1. Eniity Name

SORRENTINO'S.STEEL CONNECTION, L.L.C.

Principal Place of Businass Mailing Address

FILED
Feb 10, 2004 8:00 am
Secretary of State

01-30-2004 90001 028 ****50.00

4035 WOODRIDGE ROAD . 4035 WOODRIDGE ROAD
PANAMA CITY FL 32405 PANAMA CITY FL 32405
' h
2. Principal Place of Business 3. Mailing Address 1;;‘
Suite, Apt. it. etc, ] Suite. Apl. #, elc, MOORE CR2EOB3 (11/03)
City & State City & State 4. FEI Number Appliad For
§5-085304 ) Not Applicable
Zip Country Zip Counlry - . 5.00 Addiional
] 5. Certificate of Status Desired (a] ?ee Required
6. Name and Addiess of Current Registered Agent 7. Name and Address of Rew Registered Agent
—_— “ I PO Name . e -
_—7—283%'*\%%%%';5‘&%4332& s —_———— s on b Bitreet Address (P.O. Box Number is Not Acceptable), R o
PANAMA CITY FL 32405
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. 1 am tamiliar with, and accepl

the obligations of registerad agent,

SIGNATURE
. TyPvod OF Diirted Name Ol reQSteren agent and bk  appicabla. DATE
X A L 5 ""'?].‘?\i.‘f";
% 'NO
ke Check Payab|

8, MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

e President /OWRNER | [pawe Dchage ) Addition

e Rickard A.Sorrermtino

SREOOESS | 035 WwWoodridge Road

ON-ST2P | Pana ma City Bl B3 405~

L 7 03 Delet T Dlctange [ Addilion

HAME WAME

STREET ADORESS STREEY ADDRESS

ury-51-2P CiTy-ST1-2P

ME 3 oete LT Ochenge [ Aodition
- RAME LRrns e TiicE e mln L S v e i A T A EME— = fremn e o e - B e o e :

STREET ADDRESS STREET ADBRESS 3
— CNY¥-ST-TP === = . GNY-ST-2. _

TIMLE 3 Detete TINLE [} Change ] Adaition

HAME NAME .

STREET ADGAESS STREET ADDRESS

CY-ST-2P CiTY-ST-2P

TIE £3 Delete e O Crange [ Addition

HAME NANE

STREET ADDRESS STREET ADCRESS

cny-ST-7P CTY-ST- 2P

Tme 3 pstere TRE [ Change [ Additicn

WAME NAVE

STREET ADDRESS STREET ADDAESS

CTY-5T-2P CY-ST-2P

1. | herehby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()}, Florida Statutes. 1 further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made undeér oath; that | am a managing mermber or manager of the
limited liability company of the recaiver or truslee empowered o executs this repaort as required by Chapter 608, Florida Slatutes.

SIGNATURE:
SIGNATURE




