2005 LIMITED LIABILITY COMPANY ADr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000045600 ecretary of State
1. Enlity Name 04-29-2005 90049 Q31 ****50.00
MODEL METALS LTD. COQ.
Principal Place of Business Mailing Address
3020 EARL WILES LN 3020 EARL WILES LN TTYwRkawu
PERRY, FL 32348 PERRY, FL 32348
i ’ |
s pressraaaes S AR R A
2020 Earl Wies R4 2020 Eorl Wiles K.
Suite, Apt. 8, etc. Suite, Apt. #, elc. 04222005 Chg-LLC CR2ECS3 (10/03)
City & State Cily & State 4, FE! Number Applied For
Pesry , Florida Pem}/; Florids 13-4269777 Not Applicali
Zip Country Zip Country - . $5.00 Additional
§. Certificate of Status Desired a N
32349 Us, 32348 4.S, ' ) Fee Required
‘- 6 Name and Address of Current Registered Agont 7. Name and Address of New Registersd Agent
’ Name
BRICKEY, WARREN D P’”éﬁy wﬂl‘rﬁ’ﬂ D.
3020 EARL WILES LN . Street Address (P.O. BoxNumber is Not Acceptable)
PERRY, FL 32348
3 3022 Farl Wriles R
City Zip Coda
) Pervy FL | 5% ug
8. The abave named entity submits this statement for the purpose of changing its registered office or registered aghnit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,
SIGNATURE n 2 Priclesy H-22-08
Signature, lypsd of prinjed rumool regilsied sgent if appiicabla. (NOTE: Rog: Agent g Ao 1 | DATE
Filing Fee Is 850.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
FITLE MGR 1 Deletn TITLE Mo [Chenge [ Addition
NAME BRICKEY, WARREN D NAME Brickey,Wearren D
STREET ADORESS | 3020 EARL WILES LN SRETADORSSS | 3020 Ear] wiles RA.
oTv-ST2P | PERRY, FL 32348 omr-sta | Perry, Fl. 32348
TnE [ Delets TmE 7 [ Change L] Addition
NAME NAME
STREETADOAESS STREET ADDRESS
CTY-ST- 2P cmy-51- P
TITLE {7 Dolats TINE O Change ] Addition
HAME KAME
STREET ADDRESS STREET ADORESS
CFFY-5T-2P CNTY-ST-2P
™me [ Detats LUl O change ] Addion
NAME NAME
STREET ADORESS STREET ADDRESS
oiTy-S1-2P crY-51-2P
TIE [ peletn ™me [ change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-29 CITY-ST-IP
e 3 Delete e (] Crange [ Addition
NAME HAME
STREEF ADORESS STREET ADDRESS
CIrY-5T-2P CITY-SF-2P
11. | haraby certify that the inforration suppiied with this titing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutas. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: [ t).22-05 -584 - 8077
SIGNATURE AXD TYPED OA PRINTED NAME OF f MEMBER, OH AUTHORIZED REPRESENTATIVE Dats Daytma Phone #




