2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 12,2007 8:00 am

DOCUMENT # L03000045600 ecretary of State
hé’“g”E“La’ﬁETALS LTD. CO 04-12-2007 90184 041 ****50.00
Principal Place of Business Mailing Address
373 WILL CLARK ROAD 373 WiLL CLARK ROAD
PERRY, FL 32347 PERRY, FL 32347
T — WENH R
_373 Wil Clark dead '373 Will Clark. Road
Suite, Apt. #, etc. Suite, Apt. #, elfc. 04102007 Chg-LLC CROE0S3 (12106)
City & State City & State 4. FE) Number Applied For
Perr;v/, . Perr‘ly , - 13-4269777 Not Applicable
327'33,_1,7 02(?4 233“7 4 Country A 5. Ceortificate of Stalus Desired [ ?i-ggqm“‘m'
8. Name and Address of Current Registsred Agem 7. Mame and Address of New Registored Agent
Nama .
BRICKEY, WARREN D _ Mddrf’)f(;gié% l;()q%rin 9{
020 EARL WILES R 26 ess (P.O. lumber is Not Accepta
?-’EzRREYfFL 32|54§ ° 373 I Gl Baad.
City 7
Pem\v FL J p?‘f%‘f?

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agént. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE _WMM%_@% H-10 -07
Sigraiura, typad o primied name of ragatersd agent and e § 3 T Fngmtenad AGertt SiJnature racurad when mintasg) DATE

‘ 7
Filing Fea Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS I MANAGERS 10. ADDITIONS /CHANGES
me MGR ) Dete e [ Changs [T Addition
NAME BRICKEY, WARREN D NAME
STREETADORESS | 373 WILL CLARK'ROAD STREEY ADORESS
onv-sT-® | PERRY, FL 32347 eny-st-np
ul: [ petets TME [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
TME : 3 Dekete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LTy - ST- 2P CITY-ST- 1P
T 3 Deicte TmE O change [ Addsion
NAME NAME
STREET ADORESS STREET ADORESS.
LCITY-5T- P (=1 SEARY. 3
TME O Deete e [ Change [} Addition
MAME NAME
STREET ADORESS STREET ADORESS
oY ST P CiTY ST 2P
TME O Deete TTE Clctange [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CIY-ST- TP N . CITY-ST7-2%

11. | herahy certify that the information supplied with thia filing does net qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
fimited diability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LJMfam D. Poaicky  torcen D, Rrickey 4-10-07 50 -223-3453

TURE AMD TYPED OR PRINTED RAME OF // Eigynma Phone 8



