2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

Apr 14,2006 08:00 AN

DQCUMENT # 1.04000004215
Secretary of State

1. Enlity Name

DAVID PERKINS ALL METAL FABRICATION, LLC

Principal Plage of Business

3508 ATLANTIC BLVD,
VERQ BEACH FL 32960

Mailing Address

3508 ATLANTIC BLVD.
VERC BEACH FL. 32860

_ HCO T

2. Principal Place of Business 3. Marking Address
Suite, Apt. #, efc. - Suite, Apt. #, elo, 1st MOORE CR2E083 {10/05)
Cily & Stae Crty 8 State 4, FEI Number [ {Applied For
' ] 20‘203921 7 ENOE Applicat
Zip Country Zip Country 5. Cerificata of Status Desired O ?i'ggqgi‘?ecgmna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - B
Name

ggoﬂé( ]E?E‘E,\'?%ﬁ? BLVD. Street Address (P O. Box Numiber s Not Acceptabie) '
VERC BEACH FL 32860 .

Cily

FL ‘ Zip Code

8. The above namead entity Submhs ttus statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda | am familiar with, and acces
the cbligations of registered agent.

SIGNATURE . ~ - - = - - - .
Swingturs typed o prnled name of regrsterad 2qent and file i anphaabla (NOTE Reg\smed Bgerd sgnifue 'N\Meé iy fmhsm'n“g} DATE
. FILE NOW*" FEE !S $5&OD
Make Check Payable to Fiortda Department of Stale
Due By May 1 20(16 .
3. MANAGING MEMBEHS;’MANAGERS 10. — : ADDITIONS /CHANGES
TINE MGRM J perete LE L Change D At
NAME PERKINS, DAVID NAME N
STREFT ADORESS | 3506 ATLANTIC BLVD. STREET ADDRESS HOROONSOETS T
OTY-SIP JVERD BEACH FL 32980 CITY-ST-28 4¢3/ 00 01 8-009 80,10 )
T L Detete TITLE [JCnarge [ A
HAME MAME
STACET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P '
TLe 1 Detete L O crome [ petis
NAME E e )
STREET SDORESS STRELT ADDRESS
Cimy-§1-2IF CiTY-Si_- e
TITLE O betete TITLE CIchange  [J addie
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-51-2IF
RILE O velete Al Clchange [ At
TAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST-28 Ciry- §1-7P 7
IME 3 Delete TITLE [T Snange {1 Additior
NARIE NAME
STRECT ADDRESS SYREET AODRESS
CITY-ST- 2P J cv-st-ar

11, | hereby cedify that the inig
inchcated on this report
limited liability compan

SIGNATURE:

SIGNATURE AND

-

mation suppited with th
Band agcurale anfida

%

PED 0 PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Dale:

Jiing does not qualily for the exemptions contained in Section 119 Florida Statutes. | further certify that the |nformanon
mysignature shall have the same legal effect as if made under satb; that | am a managing member or manager of the
owe're to exscute this report as reguired by Chapter 608, Florida Statutes.

ya Frone #



