2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000024754 Mar 26, 2008 08:00 AN
1. Entity Name
Secretary of State
A & K FABRICATING, L.L.C. . -
Principal Piace of Busingss Mailing Address
2941 NORTHWEST 17TH TERRACE 6466 NW 21ST COURT
e T H"Hl“ |H ||m |‘|H ||m |||" ||m||"| ”Ill m‘HIIIl Ill[ll’lll‘ m ‘m
2. Principai Place of Business - No P.O Box # 3. Mahng Addross
Suite, Api. #, elc, Suire, ApL ¥, elc. 15t MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Numoer Applied For
51-0507802 Not Applicatle
Zi ‘ 7 i .
zip Country Zip Counry 5. Cerlifcate of Status Desired O gi.ggq&s:émnal
6. Name and Address ot Current Registered Agent 7. Namao and Addreas of New Aegistered Agent

Name

(239(?4“4 Bl\'lséé%ﬁvh\lléﬂs-r 17TH TERRACE Streat Address (F.O. Boax Number s Not Accepiasla)

OAKLAND PARK FL 33311

City FL Zip Code

B. The ahove named entity submits this staterment for the purpnsa of changing iis registered office or registered agent. or poth in the State of Flonda. | am farmiliar wih and accept
the obligations of registered agent.

SIGNATLIRE
Sigpaing bype el ar 2.aned nar & of g fiered agent ona Llie f oop .3 OATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
TILE P O petete TTiE O change [ Addian
HAME COMBS, ALAN M NAMF
STREET ADDRESY (2941 NORTHWEST 17TH TERRACE STHEET ADDRESS
Ciy-gi-21P FORT LAUDERDALE FL 33311 CITY-£1-2P
I T pelete s O chenge [ Addition
HAME RASE A0
STREET ADDAFSS STREFT ABDRTSS
CITY-§1-71P CITY-37-2P
LILE [ paete nILE O change [ Additon
NAME NAME
GIREET ANDRESS ; - B STREET ALDRESS -
CITY-5T-71P Y §1- 20 .
TiTLE [ pelete TITLE [Jchange [ Addition
HANE HAME
STREET ADURESS STREET ADDRESS
CITY-ST-TF CITY- 7~ 2P
THILE [ pejete TITLE . [ Change ] Additicn
BAME NAME
STREET ADDRESS STRELY ADDRFSS
CITY-ST- 2P Civ-57-20p
TME O pelsre TITLE Ol Change [ Addition
NAME NAME
STRECT ADDRESS STREET tDORESS
CITy-ST-2IP CITY-57- 24

11, | hereby ceriify that the information supplied with this filing does not qualfy for the exemptions contained in Section 119, Florida Statutes. | turther cartify 1hat tha information
indicated on Lhis report is true and ageurate and that my signature shall have the same legal etfect as if made under cath; that | @m a inanaging memner or manager of the
limitect liability company or the rg ror rustos empowarad 10 executs tis report as required by Chapter 808, Floruda Slalutes.

SIGNATURE: /4’ Y. Jre~——" 2-2-08

SIGNATURE ARD TVPED OR PRINTED NAME OF SIGNING MANAGING MEMSER. MANAGER, OR AUTHORIZED REFRESENTATIVE Datn Caylors Prc ¥




