FILED
2008 LM ANNUAL REPORT " Jan 07,2005 8:00 am

1; Entity Name 01-07-2005 90024 001 ****55.00
STEEL TECHNIQUES, LLC .
Principal Place of Business Mailing Address
4624 KATY DRIVE : PO BOX 2603 N .
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL. 32170 - O j
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
Cit;r & State City & State - FEI Number Applied For
: 5:5- Og 7 7 8 1{ 7 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ﬁ $5'00 Qddiﬁonal
T Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ) Name -
GEORGE, MARIANR 7~ oot e o e — - . i
4624 KATY DRIVE Streét Address {P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32‘!69 =
Gity FL | Zip Code
8. The above named enmy subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and Litke if applicable. (NOTE: Ragistered Agent signatuie reGuired whan reinslating) ) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS . l 10 ADDITIONS /CHANGES -
THLE MGR [ Gesete TILE [ change 7 Addition
NAME GEORGE, MARIAN R . NAME
STREET ADDRESS | 4624 KATY DRIVE STREET ADDRESS
TITY-ST-ZIP NEW SMYRNA BEACH, FL. 32169 CITY-ST-2P
TITLE MGRM . O Delete TMLE [JcChange ] Addition
NAME GEORGE, JESSE P NAME
STREET ADDRESS | 4624 KATY DRIVE STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH, FL 32169 CITY-5T-2ZIP
TME . T Delste TE O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
omysT-mp - <f - 7 - ST mm weem o R CV-ST-ZP- : - . . -
TILE . [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2P
TIME 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2iP CITY-5T-2IP
TmE 1 petete TmE . [ Cange [ Acdition
HAME NAME
STREET ADDRESS . STREET ADDRESS
- Emy-gT-2P ' Coy-S1-2 - -
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the |nformal|on
indicated on this report is true and accurate and that my sigaature shalt have the same legal effect as if made under cathy;, that | am a managing member or. manager of the
limited #abiity company of the receiver or,trustee ernpowered to ecuie 1his report as required by Chapter 808, Florida Statutes. .
!
snenmune C?/u,am Ay /-3-08 K’v’ & 423 éd/g A
AND TYPED mﬁﬁuuunﬁn, OR AUTHORIZED REPRESENTATIVE Data 7 Daytime Phone #




