| 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2006 8:00 am
DOCUMENT #L05000014042 B Secretary of State

1. Enlity Name
D & D SHEET METAL OF FLORIDA, LLC 03-29-2006 90019 044 ****55.00

Principal Place of Business Mailing Address
5002 GROVE MANOR COURT 5002 GROVE MANOR COURT v a
PLANTCITY, FL 33565 PLANT CITY, FL. 33565 v
4
2, Principal Place of Business 3. Maiiing Address
46339 Wesfey (Hapel fho| 26339 LWesky (Plapel Bl
Suite, Apt. #. elc. Suite, Apt. #. etc. 01102008 Chg-LLC CR2E083 (11/05)
City & State Clty & Stﬂle FEI Number ) Applied For
Lutz, Floeiop F[' 0?0 23345 96 Not Applicable
Zip Coynyr ) ntry " . 5.00 additionai
33 SS-C} )ﬁ}is co ,? 335—9 ;)ﬂ.sdd 5. Certificate of Status Desiteg K l§se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

Name
PRATT, ELMER S HI
5002 GROVE MANOR COURT Street Address {P.0. Box Number is Not Acceptable)
PLANT CITY, FL 33565

City FL l Zip Code

8. The above namen entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept
ihe obligations ol registerec agent.

SIGNATURE :
Spnanse, lypectof prrited name of ogistened agends gt 18 it apphcabie {NCTE! Regaiered Agent ignaiwe reQueed whver rerstaing) OATE

Filing Fee s $30.00 K Make check payable to

Due by May 1, 2006 Florida Departmant of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T0LE mEeEm — CJ petete e [ Change [ Additian
HAME pRATT, ELmee S LL + HAME
sireet aooness | 5002 GROVE manet Ceur STREET ADORESS
orest-ze | Pfa o1 O ¢ y L 335bS” CITY-51-2P
TLE ? 7 Delete Tme [ Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-SI-2iP CITY-S1-27
TLE 3 petete TIME [ Crange [ Addition
NAME . MAME
STALET ADDHESS STREET ADDAESS
oIY-st-ae LiTY-ST- 79
NIE 3 Delete MmLE [ change [ Addition
NAML HAME
STREET ADDRESS STREET ADORESS
CITY-S1. 2P CITY-S7-2P
e [ petete TME I crange [ Addition
HARE NAME
SIRECT ADDRESS STREET ADDRESS
CAY-si-2p CrTY-ST- 2P
HLE " 3 oclete TIME O crange [ Andition
HAME . ) . NAME
STRELT ADORESS . oo STREET ADORESS
ciry-Si-7p CITY-S1-2P

11. [ hiereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is tree and accurate and thgl my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabitity company ar the r lver o trust owered to execute this report as reguirec by Chapter 608, FHorida Statutes.

SIGNATURE:

NWWWWWWMW.WGMMHRMHMWMAM Dats Dayime Phone #




