FILED
2006 LIMITED LIABILITY COMPANY Aug 04, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 04000051820 Secretary of State
08-04-2006 90085 002 ****55 00

1. Entity Name
A1 STEEL CONSTRUCTION, LLC

Principal Place of Business Maiting Address
302 NW 148TH TERRACE 302 NW 148TH TERRACE RBUUJLIDJIY
MEWBERRY, FL 32669 US NEWBERRY, FL 32669 US
e e T 00
His NE W™ fve U5 NE IS fve
Suite, Apt. #, etc. Sulte, Apt. #, etc. 07312006 Chg-LLC CR2E083 (11/05)
City & State C “_Qity & State 4. FEI Number Applied For
Tre oo, B 22643 T reron, Fi 34-2004468 Not Applicadie
Zip Country Zip Cauntry o i 5.00 Additionsl
& 2 LQCI 3 LLD Z) 3 Lf’ q 3 4;5 5. Certificate of Status Desirad {{ l§ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarsd Agent
Name .
WEIHE, ROSE M (eocgina Hess el
302 NW 148TH TERRACE Street Address (8.0. Box Number is Not Acceptable)
NEWBERRY, FL 32669 TS
“hS NE ST Ave
city _ Zip Code
\eyion FL l 22017,

8. The above namad entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

snemmns.m&ﬂ‘;g&;ﬂ_ﬂ CNQ/V»Q«QO “13) ,D\Q
Signaturs, typed or print ol reisterad agent and title if applicable. (NOTE: Ragisterad Agent tighature raquized when rainsiating) DATE

Fliing Foe is $50.00 . Make check payable to

Due by September &, 2006 Flerida Department of State
9, . ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
e .MGRM . O Detete TE Cchange [ Addition
HAME BOWMAN, CLAUDE R HAME
STREETADDRESS | 415 NE 15T AVENUE STREET ADDRESS
CPesT-2P | TRENTON, FL 32693 CITY-S1-2P
TILE O oetetr ME [ Change [ Addition
MAME NAME
STREET ADDRESS + STREET ADDRESS
CITY-ST-28 v CITY-ST-2P
b1113 o O Delete TmE [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TITLE ] Delete TILE [ Change [ Adkiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST- 2
mE T : O peiee ME (J Change [ Acdtion
HAME T N HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-81-2p
TME O etete TILE O Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirited Kability comparny or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes,

SIGNATURE; il /3 Jow (2608 v2od

TURE AND TYPED OR PRINTED NAME OF SK:NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




