2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRETARY 0% 57

T, TE
DOCUMENT # L04000034185 ALLAHASSEE, FLGRipA
1. Entity Name
GLEATON SHEET METAL L.L.C. 05 JUL '8 AH 9: 39
Principal Place of Business Mailing Address
153 CURTIS RIDGE 753 CURTIS RIDGE
THOMASVILLE, GA 31792 THOMASVILLE, GA 31792
P s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 06222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
S4="32137 Ll s
e Country Zip Country 5. Certificate of Status Desired gesa.ggq 3:’:(:“0“3'
6. Name and Address af Current Reglatered Agent 7. Name and Address of New Registered Agent
Nam S
EDENS, DAVID Wil am G— [eator/
1600 MILL ST Street Address (P.O. Numpgr is Not Accgptabla)
TALLAHASSEE, FL 32310 )/’ ﬂsép % { }7 ng

Y Thlabussee FL | ¥5% /0

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

the obl‘lgal'oxs of registerad agent. M
SIGNATURE W .
Signature, typad of lad narfie Gl regisiened agent and litle if applicable. {NOTE: Registered Agent signatre required when reinstating) DATE

Filing Fee is $50.00 Make check payabls to
Duo by September 7, 2005 * Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TMLE MGRM O Delete TNE [ Change [ Addition
NAME GLEATON, WILLIAM NAME
STREET ADDRESS | 153 CURTIS RIDGE STREET ADDRESS
CITY-S1-2ZIP THOMASVILLE, GA 31792 CITY-ST-ZP
TITLE 3 Delete TINE - . [ Addition
e il UL e T T
- LR g ' proTe)
STREET ADDRESS STREET ADDRESS 07413/05--01004--1311 *iltaH: titt
CTY-§1-7P omv-51-2p” 1 55,00
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-57-2IP CITY-ST-7IP
THLE [J vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-ST-7IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SF-2IP CIY-57-2P

11. thereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is tkrue 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 liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WZ,-/Z,{.A M 3 is

SIGNATURE AND TYPED OR PRINTED NAMETOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone




