2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 16, 2005 8:00 am

DOCUMENT # L04000089831 Secretary of State
1. Entity Namo 04-15-2005 90021 038 ****50.00
RUSTIC ALUMINUM & STEEL, LLC
Principal Place of Busiqasé Malling Address
13364 76TH TERRACE 13364 78TH TERRACE ¥ y
LIVE CAK FL 320680 LIVE QAK FL 32060 9l UUbJU{
. i i i
2. Principat Place of Business 3. Mailing Addrass l“f HI I r
Suite, Apt, ¥, olc. Suite. Apt. ¥, eic. 151 MOORE CR2E08S (10/04)
City & State City & State 4. FE) Number Appiied For
5 "07767 0307 Mot Applicable
o Country Zip Country 5. Certificate of Status Desired O gg'g?q:ﬁbw
6. Name and Address of Current Hegisterod Agent 7. Name and Addroas of New Registersd Agent
: T Name - . . =
.. ?gg;ﬁ’t;'a.ﬂ;’:‘.rAERRACE - Sueet Address (P.0O. Box Number is Not Acceplabla)
LIVE OAK FL 32060
City FL I Zip Codo

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agenl.

SIGNATURE : S
Sgneture, tyoed o printed namt of 1egrsteied agen and Wi ¢ aopicable [NOTE: Rsgesie:ad Ageni signatiss 1squiad when isinstatng) DaTE
- s - AN
s, ; MANAGING MEMBERS/MANAGERS 0. ' - ADDMONS] CHANGES
TiLE . C =0 . 1 Detetz TME O Chasge [ Addition
Nawe Tim A Bradn AmE :
STREET ADORESS | | S ) Yn Teyraict STREET ADDRESS
Ci-gr- 2 LIV ey i e IN O CINY-S1- 29
NI ‘CFO - 7 Oeletn ume £J change [ Addition
we  ITune RBrhun |
SRETAORESS | 1220 4 7 (o YA exretes STRECT ADDRESS
olt-st2e [ ooaf &1&_ FL 3200 CTY-51- 20 - - -
nIE — . O.oere. me | —.. . . —_——— - —dcmnge. O Addiion
NAME MAME
STREET ADDRESS STREET ADORESS
try-31- e oe-51-0F -
e ' O oete e [Jchangs  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
cuy-ST-2p Y512
1NLE O Detete niLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-2IP Cny.5sr- 7P
e [ petet i O change ] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
atv-s1. 0P ony-si-2p

1t. | hereby certify that the information supptied with this filing does not quality for the exemplion slated in Section 119.07(3Xi), Fiorida Stalutes. | further certify that the information
indicatad on this report is rue 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
limived liability company or the receiver ar rustes empowared lo execute this report as required by Chapter 608, Florica Statutes.
36) = YAl

Daytyrs Phona ¢

SIGNATURE: o ﬂ P — &/ 1 // 6S 3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SICHING MANAGHNO MEMDER, MANAGER, Ofl AUTHORIZED REPAESEMAATIVE




