FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000006080 2 01-24-2008 90071 016 ***138 75

1. Entity Name

DALLAS BIGBY METAL WORKS, LLC

Principal Place of Busingss Mailing Address v 00036'8

7257 LAVON DRIVE 7251 LAVON DRIVE
MILTON, FL 32583 MILTON, FL 32583
2 Principai Placa of Business - No P.O. Box # 3. Mawlmg Address ‘ 1““'” I“ ||"| |‘IH II“l I||H ||“| Ilm |I“| I"” I|‘|| ‘l‘” I|‘||‘ Hl 1||’
ite, ApL. #. elc. AL #, .
Sulle. ApL. #. etc Sute. Apt. #. eic 01162008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
52-2438847 Not Applicable
Zip Counitry Zip Counlry . . $5.00 additional
5. Cartilicate of Stalus Desired O Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
DALLAS, TERENCE
7251 LAVON DRIVE Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32583
City FL Zip Code
8. The above named entity submits Lhis statement for the purpose of changnng its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signature, typed gr printed name of registered agent and Iile |l appicable (NOTE- Registured Agent signalurs requued when reinsiating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flosrida Department of Stata
9. MANAGING MEMBERS /MANAGERS 190, ADDITIONS /CHANGES
TTLE MGRM 7 Detere TTLE [1change [ Addilion
NAME DALLAS. TERENCE NAME
STREET ADDRESS | 7251 LAVON DRIVE SIREET ADDRESS
CIry-S1- 2p MILTON, FL 32583 cuy-ST-21P
UILE MGRM X velete e [ Change [ Addition
RAME BIGBY, JONATHAN P NAME
STREET ADDRESS | 5432 BERRYHILL ROAD SIREET ADDRESS
CiTy-87-29 MILTON, FL 32570 GIIY-ST-21P
TILE O pelele e [1change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CliY-ST-2IP
e 5 pelete e [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-2i1P Iy -SI- 212
TITLE [ Delete {1113 [ Charge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CINY-§T-21P ClIy-ST-2IP
TMLE [l Delete ITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-2IP Cliy-SF-2IP
11. | hereby cerlify thal the informalion supplied with this filing does nol qualify for the exempticns contained in Chapter 118, Florida Statutes. | further carlily that the information
indicated an Ihis reporl is true and accurale and thal my signatura shall have the same legal eflect as if made under cathy; thal | am a managing member or manager of the
limiled liability company or the receiver or rustee empowered 10 exacule this report as required by Chagter 508, Florida Stalutes.
SIGNATURE: M/nf,‘_—/ AL %) CE{W /2 Ay 8304519130
SIGNATURE AND TYP?’R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




