FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOS0000241 35 05-01-2006 90069 Q35 ****50.00
1. Entity Nama
FLORIDA LOCOMOTIVE DISMANTLERS, LLC
¥ ‘ 2
Principal Place of Business Maifing Address 2[}040986
2647.SW HAREM CIRCLE 2647 SW HAREM CIRCLE
PORT ST LUCIE, FL 349533 PORT ST LUCIE, FL 34953
| L
2. Principal Place of Business. 3. Mailling Address 11‘ it | IL : ‘
Suite, Apt. #, otc. Sute, APt #, efc. 04292006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. T Number Apptied For
e Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ Eg._oo Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wame
CATALANO, MANDIE Sireet Address (P:O. Box N is Not Acceptable) -
6016 PEREGRINE AVENUE wireet Address (P.O. umbef IS Not Accepta
ORLANDO, Fl. 32819-7520 Al Swd  Havein Cirele
Ci N Zip Code
Ol St Luers FL | 258 =
8. The ahove named entity submits this statement for the purpase of changing its registered office.or registered agent, of bath, in the State ot Florida. | am {amilier with, and Z5cept
the obligations of registered agent.
SIGNATURE
typed or o reg agent and tite i appicable. (MOTE: Ragisterad Agent signahare recuired when resstamng) DATE
-Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2006 ‘ o Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
e T Deete e e C J( {JChange  THAddition
NAME NAME a E R Q y .
e a\3\An o ,
STREET ADDRESS STREET ADDRESS &\Q ~ O Y&OL"[@M Q( (“
QITY-5T-2P GY-57-2P Loy %§- tiucre, YL 3{433
TIE 3 Detere TME [ chage [ Addition
NAME | NAME
STREET ADIMESS J STREET ADDRESS
CTY-ST-7IP GITY-§T-2IP
THLL [ pelete: §- e O chamge 7 Adtion
NAME NAME
SIHEE? ABHESS STREE! ADDHESS
CITY-S1-2P Chy-5T-2P
TmE 1 Detete TRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CTY-57-ZP
TILE ] Detete TLE [ Change ] Addition
NAME NAME
STREET ADDAESS. STREET ADDRESS
CITY-ST-2P cify-ST.2P
Tme ] Detere TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- ST-21P
11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on thia report Is true and accurate-and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited kability company or the teceiver of trustee empowered to execute this report as required by Chapter 608, Flonida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF » MEMBER, OR AUTHORIZED REPRESENTATVE Date Daytene Phone #




