FILED

[ ]
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am
| ~__ ANNUAL REPORT Secretary of State
DOCUMENT # L05000008161 AL 02-06-2006 90174 011 ****50.00
4. Entity Name
GENERAL SHEET METAL, LLC
Principal Place of Busingss Mailing Address ey s
307 NORTH PALMETTO STREET 307 NORTH PALMETTO STREET
LEESBURG, FL 34748 LEESBURG, FL 34748
T S R0 0T
Suite, Apt, #, atc. Suite, Apt. #, eic. 01052008 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FE} Number Apphied For
20-2251514 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired  [1 Egggqmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
Name
ARCURI, MICHAEL A
307 NORTH PALMETTO STREET Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
- City N FL I Zip Code
8. The ahove named entity sv.gl':rﬁhs this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragislem:;i agent.
SIGNATURE Ny
) Signatire, fypad er pfintad namdidt registsrad agant and tits f applicable. {NCTE: Registered Apent sigratinrsy racquired whaen remstating) DATE
» oL
Flllng Feo Is $50.00 Make check payable to
Dueo yMay'I,zpo‘ﬁ Florida Department of State
o
9 - . <k bA.ﬁAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ME ,+ MGRM T ’ O pelete TME [ Crange [ Addition
NAME ~ ARCURI, MICHALL A NAME
sTReET a00Fess | 10315 TREADWAY SCHOOL ROAD STREET ADIRESS
CTY-SE-7IP LEESBURG, FL (34748 CITY-ST-2P
me MGRM i f CT peete FMLE CJchange [ Addition
NAME ARCUR), VICTOR S NAME
STREET ADORESS | 1007 LUCAS!SEREET STREET ADORESS
ore-st-np | LEESBURG, FL 34748 . CiTY-ST-2P
THLE : [ petete i3 O cange [ Asdition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CAY-ST-2P onY-ST-2P
TME [ etets TME DOlchangs [ Addition
NAME WAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-1-2p
TINE [ pekete TITLE [JChange ] Addition
NAME NAME -
STREET ADDRESS ’ SIREET ADDRESS
CiTy-St-ap Cry-51-2P
1ME [ Detzte FTLE O change 1 Addition
NAME NAME
STREET ADDRESS SFREEF ADDRESS
Y -ST-7P CITY-ST-2P
11. | hereby certify that the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal affect ea if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.
siGNATURE: 2wl O (2 oer 2/tf06  352-787-2%76
mmmmmmmwmmmmmmmmm d ’Me Daytims Prone #




