2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR)

DOCUMENT # L04000024754

1. Entity Name

A & K FABRICATING, L.L.C.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90427 024 ****50.00

Principal Place of Business

2941 NORTHWEST 17TH TERRACE
OAKLAND PARK FL 33311

Mailing Agdress

2941 NORTHWEST 17TH TERRACE

2, Principal Place of Business

3. Mailing Address

Suite, Apt.

#. etc.

Suite, Apt. #, elc.

1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FE! Number Applied For
’ 51-0507802 Not Applicable
aip Country dp Country §. Centificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" TCOMBS, ALAN M
2941 NORTHWEST 17TH TERRACE¥
OAKLAND PARK FL 33311

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, fyped o1 prited name of regrsiered agenl and e i apohcbly, {NOTE- Regisiered Agem signature required wiwer ramsialirg) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme p O petete TITLE [1 Change [} Addition
NAME COMBS, ALANM NAME
STREET ADDRESS | 2941 NORTHWEST #7TH TERRACE STREET ADDRESS
CITY-51-2IP FORT LAUDERDALE FL 33311 CIFY-ST-2IP
Tme O pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE O gelele TiTLE [J Change [} Additicn
NAME . NAME ) o . .
STREET ACDRESS - - STREET ADDRESS |
CITY-ST-2IP CITY-S5T-2Ip
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [T oerete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IF
TITLE ] Delete TLE [7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

. P hereby cenity that the informaltion supplied with this filing does not cuality for the exempticns contamed in Section 119, Floridd Statutes. ) furthar centify that the information

indicated on this report is true and ac
limited liability company or the recej

SIGNATURE:

rale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or lrusiee empowered 10 execute this report as required by Chapler 608, Florida Stalutes.

7

{:“-’/’ 2ROl IS4-7357843

SIGHNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirne Phone &




