FILED

2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 04000044595 07-22-2005 90055 022 ****55 00

1. Enlity Name

SUN SKY METAL, LLC

St
Principal Place of Business Mailing Address 2 ﬂ U B 5 90 7

3885 415T ST 3885 41ST ST

VERO BEACH, FL 32967 US VERG BEACH, FL 32967 S
S v T R
Suite, Apt, #, alc. Suite, Apt. #, tc. 07012005 Chg-LLC Cl'q2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
A0~ 1353240 Not Applicatie
Zi Couniry Zip Country 5. Certilicate ol Status Desired & gese'ggqaggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna ? {_ N .
GARAVAGLIA, MICHAEL J ESQ. atrice  Qoncid
756 BEACHLAND BOULEVARD Strest Address (P.Q. Box Number is Not Accepiable)

VERC BEACH, FL 32963

RS Yist Street

- “ Vero Beaci FL | 807,

8. The above named enlily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered Wm.

Ko,

SIGNATURE i/
Sigroture. vped o Dllll!eql'pﬂle ol registered aganl and Ltk d applicanle. {NOTE: Registered Agent signature recured when remnsiatingh DATE
1
Filing Fee is $50.00 Make check payable to
Due by September 7,/ 2005 Fforida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE Presiddnt O3 Delete Tme Ol Change L Addition
NAME Yririce Soncic NAME
STREETADDRESS | IRRS, Yot Stveat STREET ADORESS
env-s1-2P | \oys Bench, FL 32967 CITY-57-2P
HILE Vice Presidont O patete TITLE [] Change [ Acdition
HAME witliam Lesky ar. NAME
SIRELT ADDRESS | JARA Lot s{reg;" SIREE} ADORESS
CIY-ST-2P o Baam FuL m@? CrY-S1-2P
e Traiaurer [ Delere TLE (I change (T Addition
NAME Tatrice SorciC NAME
seLt ADDESS | 8RS Ylat Str ewd STREET ADDAESS
CITY-S1-2P Vers Beach  pL 32467 CITY-ST-2P
HTLE Sardﬂ.r\{ O belere TITLE (O change [ Addigion
e Isanl SonciC | . A
STREET ADDRESS | Digeces Lilaf m—f— STREET ADORESS
CIry-ST-2P 2D Wh £ 3}({&7 CITY-S1-ZP
IITLE O Detete TLE O change {71 Addition
NAME NAME
STREET ABDRESS STREET ADORESS
ciY-SI-2P CIvY-SI-2ZIP
T L3 Delete TITLE O Crange  [] Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-2IP CIrY-57-2IP

1. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is lrua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liahility comypany or Iha receiver or tr{lee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ Uikl G2Ys7-1063

SIGHATURE AND TYFED Ol ?\:RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone 1

\




