FILED
Apr 07,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
. e ANNUAL REPORT (AR)

DOCUMENT # L04000024754

1. Entity Name

ecretary of State

04-07-2005 90090 048 ****50.00

A & K FABRICATING, L.L.C.

Principal Place of Business

2941 NORTHWEST 17TH TERRACE
OAKLAND PARK FL 33311 -

Mailing Address

2941 NORTHWEST 17TH TERRACE
OAKLAND PARK FL 33311

0

I

Il

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
5’..— 050 7 gorz—- Not Applicable
Zi Countr Zi C iti
P ountry e ountry 5. Cerificate of Status Desired O $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Heglstered Agenl 7. Narne and Address of New Registered Agent
— — —— e = —— —
COMBS, ALAN M

2941 NORTHWEST 17TH TERRACER
OAKLAND PARK FL 33311

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

‘FL

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of regigtered agent.

I am familiar with, and accept

SIGNATURE X AVC/ /\/—-'3 O 5
" Sgnature. fped of pnmed narme of (Bgislﬁlad eqgent and ttle ¢ applcabie {NOTE Regrsiered Agent signatuie iaquired whern reinstating) b DATE
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM Delete TITLE [J change  [7 Addition
NAME A & K FABRICATIANG, INC. NAME
STREET ADDRESS (2841 NORTHWEST 17TH TERRACE STREET ADDRESS
ciy-st-2Ip OAKLAND PARK FL 33311 CITY-ST- 7P
TILE ?\"@3\ dent 71 Delete TLE [ crange [ Addition
NAME . Pf L ﬁ-p M, C‘,ﬂ mgs NAME
STREET ADDRESS” &q ;_,“ VW ‘-Tm Terrac STREET ADDRESS
CITY-ST-2IP Ft. Laudecdaie F(, 233} CITY-51-2iP
TILE ; 7 O Detete TITLE 7 change [ Addition
NAME . - Tt TN - b o TmoTTE T T
SIREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cilY-SI-2IP CITY-ST-7P
TiLE 3 Delete TILE [ change  [] Addition
NAME : NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certity 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 liability company or the Wustee empowered o execule this report as reguired by Chapter 608, Florida Statule - _
SIGNATURE; X P ; -30O 3323 3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daykme Phona #




