2008 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT # L05000014042
1. Entity Name F ' L E D
D & D SHEET METAL OF FLORIDA, LLC
0BFEB 18 PM ): 27
Principal Place of Business Mailing Adaress SECRHE A f' ‘.’ D" o
26324 WESLEY CHAPEL BOULEVARD 26324 WESLEY CHAPEL BOULEVARD TALL Af‘t‘i AsSEe STATE
LUTZ FL 33559 US LUTZ FL 33559  US SEE. FLORIDA
D —- RERIARR MR RN
Suite, Apt. #, etc. Suite, ApL. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2336596 Not Applicable
o Country Zip Country 5. Cestificate of Status Desired ﬁ fg-ggmfgb"“'
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
PRATT, ELMER S 11l
5002 GROVE MANOR COURT Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33565
. City FL | Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
r

SIGNATURE

Sgnahre, typed or prated name of registensd agent and trie if applcabls. (NCTE: Regmtered AQant SONaRNS requyed wher resetitng) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flerida Department of State
B O e e e maa =
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [T petere TRE wrmqe 13 Addition
NAME PRATT, ELMER S HII : NAME ) (of e I
STREETADORESS | 5002 GROVE MANOR COURT smeranaess | 3 31L MERIO (Re &
CTY-51-2° | PLANT CITY, FL 33565 CITY-ST-2P SeceNee =L 3 35¢ 4
TMLE O petete TIE ! [ change [ Acdition
e e K= np =T == h=1=]
STREET ADORESS STREET ADDAESS D27 20/03~--01019-—035  +#302.50
CTY-S7-2P CITY-5T-ZP
TILE O pesete TILE [ Change ~ [ Adeition
NAME . NAME
STREET ADDRESS | STREET ADOAESS
£IY.ST-ZP CITY-5T-21p
TNE [ petete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ony-si-zp CITY-ST-29
TITLE [ petere TIME [ change [ Aagition
NAME NAME
STREET ADRESS _ STREET ADDAESS .
CITY-ST-3P BITY-ST-2P
TITLE [ petete TILE [ change  [] Adattion
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-S1-2P CY-SI-Ap

11. I hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tﬁt my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the

limited liability compary or iver of trustee ered jp execute this report as required by Chapter 608, Horida Statutes,
SIGNATURE: ﬁﬁ{ Aa E/WS-W&-&O? §/3-$73.4217]
] WMEMBER,

GNATURE AND TYPED OR PRINTED MAME OF SIGNING M OR AUTHORIZED REPRESENTATIVE Data Daytrne Phaoa #




