FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT

DOGCUMENT. # L04000004215 ecretary of State
1. Entity Name 04-14-2005 90027 008 ****50.00
DAVID PERKINS ALL METAL FABRICATION, LLC
Principal Place of Business Mailing Address e
3506 ATLANTIC BLVD. 3506 ATLANTIC BLVD. i
VERO BEACH, FL. 32960 VERO BEACH, FL 32960
R s AL R RO

Sule, Apt. &, efc. Suite, Apt. #, elc. 01032005  Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEJ Numbet Applied For

(é@ % ,Q / 9 Not Appiicable
ap Country Zip Country 5. Certificate of Staws Desired [ fese ggqa‘r’gé“""a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agemt
Name
PERKINS, DAVID
3506 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32960
- City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
i@, typad o printen name of 1egisterad agem and tile it applicabla. {NOTE: Regisiered Agan| signature requirad when rensiating} DATE
Filing Fee Is $50.00 Make check payabie to
Due May 1, 2005 : Florida Department of State
1: R . MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES -
e " | MGRM 3 oetete TILE ) ‘Dchange  [J Addilion
NAME PERKINS, DAVID NAME
STREET ADDRESS | 3506 ATLANTIC BLVD. STREET ADDRESS
Cmy-sT-@ - | VERO BEACH, FL 32960 ciy-53-21
e 1 pelete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IF CilY-ST-2IP
TITLE 3 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
ML ) O Delete mE o i [Jchange [ Addition |
NAME NAME
STREET ADDAESS | STREET ADDRESS
CHY-ST-ZP : CITY-5T-21P
TITLE ] pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-21P CITY-ST-2IP
THLE O Detete TILE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP I CIFY-ST-ZIP -y !
. | herehy certily that the information supplied with this fslln goee-setqualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerllf’y that the information

indicated on this report is true al

Bl have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the,

gute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING OR AUTE REPHESEPV‘TWE DalE Daylimag Prona #




