2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # L04000005881 Secretary of State
1. Entity N
ity Name 01-26-2005 90061 044 ****50,00

ACTION METALS & REFINING, L.L.C.
Principal Place of Business Mailing Address
13610 GRANVILLE AVENUE 13610 GRANVILLE AVENUE
CLERMONT FL 34711 CLERMONT FL 34711 )

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE - CR2E083 (10/04)

City & State City & State 4. FEI Number . . . Applied For

ao - O%g-"'\'q \lO Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $5.00 Additienal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?geh%sébéiﬂ’\/f&SEEEUEmUE Street Address (P.O. Box Number is Not Acceptable}

- CLERMONT.FL 34711,

City FL Zip Coda

8, The above named enlily’submils.th}’; statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricka. | am familiar with, and accept
the obligations of registered agent.”

5,
SIGNATURE ool
L e -* Sgnaturs, typed of prwdd. hame. ol registerad agant and tile it applicable {NQTE. Regrstered Aganl $ignatura required when renstenng) DATE

R

T

Make Chack Payable 10 Florida Department of State

o . \ : May:1, 2
9, v . MANAGING MEMBERS /MANAGERS ’ 10. ADDITIONS /CHANGES
MLE I MGRM [ peleta TITLE [ change [ Addition
NAME GOLUSINSKI, JOSEPH P NAME
STREET ADDRESS | 13610 GRANVILLE-AVENUE STREET ADDRESS
Ty 57 21P CLERMONT FL 34711 CiTY-ST-ZIP
LE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-21P CITY-51- 2P
TiILE e ‘ O oeleta e - [Ochangs [ Addition
NAME : NAME ’ - -
SIRLET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P ]
TITLE O oelete TITLE ] change  [J Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2P
TLE O pelele TiLk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-§1-2IP CITY-ST-7P
TILE [ pelete TITLE : [ change  [J Addition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
Y- §1- 2P CIiY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify 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 Nability company opthe receiver or truste to exe‘?ule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNA

|!Q.D\‘os Yon - BN - 2004
Date

AND TY*ﬁ OR PRINTED NfE OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




