2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000004215 Feb 15, 2007 08:00 Al
1. Enuty Name
Secretary of State
DAVID PERKINS ALL METAL FABRICATION, LLC .
Principal Place of Businass Malling Address
3506 ATLANTIC BLVD, 3506 ATLANTIC BLVD.
e T Hm’l” IU |Im I‘I“ ||H’||W||m Ilm Ilm wmm um I“ll’ m ’"’
2. Principal Placo ol Businoss - No P.O Box # 3. Mailing Address ’
Suile, Apl #, clc. Suite, Apt. #, olc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4, FEI Number Applicd For
20-2039217 Not Applicable
ap Country ap Country 5. Ceorlilicate of Status Desired | 35.00 Addillonal
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
PERKINS, DAVID ‘ o — —
Streol Ao*dross P.C. Box Number is Not Accoplable
3506 ATLANTIC BLVD. ( )
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or ragisterad ageni, or both, in the State of Florida. | am familiar with, and accopl
Iha obhigations of rogisterod agent.
SIGNATURE
Sgnature, lyped or printed name of regisierad agenl and il d apphcable (NQTE. Repistered Agenl signalure rgquegd when reinstabng) DATE
FILE NOW!!!'FEE IS $50.00
Make Check Payable to Florida Department of State
' ‘Due By May 1, 2007 '
9, MANAGING MEMBERS/MANAGERS 190, ADDITIONS { CHANGES
T MGRM 2 Detete e [3 change [ Addition
HAME PERKINS, DAVID NAME
SIAEET ADDRLSS | 3508 ATLANTIC BLVD. SIREET ADDRESS UQDDDDE&?].E
CIN-SI-2P | VERO BEACH FL 32960 E CITY-S1-2P 02/26/07-80043-003 50. 00
Tne [ Delele TITE [ change [ Adcition
NAME NAME
STREET ADDRESS SIREETADDRESS
CITY-SI-2IP CITY-81-71P
HTLE 3 pelele TTE [Jcharge  [] Addition
NAME NAME
TSmiCMbALSS | T T T T I T T "SIREET ADDRESS T o T T
CITY-S1-2IP CITY-S81-2IP
LE O Delete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRE SS
CITy-83-7ip CITY-SI-7IP
s . Detete e [ chenge [ Addition
NAME NAME
STREET ADDRLSS STREIT ADDRLSS
CITy-sI1-2IP CITY-ST-2IP
TILE [ Deleta TILE [CJcnange [ Addition
NAME NAME '
SIREET ADDRT SS SIREET ADDRESS
CIfY-SI-1IP /—\ ' CITY-S1-ZIP
1. | heraby certify that the inforrnauon supplicd W is filing does not qualify for the exemptions contained in Seclion 119. Florida Statutes. ) further certfy that the information
indicatad on this report is ty d accurate pnd Uraf my dignature shall have the samo legal effect as i made under cath; that | am a managing member or manager of the
limited liability company ofihe receiver powgred to execule this report as requirea by Chapter 608, Florida Statutes.
7 “ /2 ’
SIGNATURE: / A A 01 77258753
SIGNATURE AND TYPED b‘n pmm‘fm NAMEIOF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Data Daytma Prong #




