FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pe?mycugnﬁﬂENT # L05000042009 02-09-2006 90148 014 ****50.00
TRUEDES!IGN MISCELLANEOUS STEEL, LLC
Principal Place of Business Mailing Address
PO BOX 216 PO BOX 216
CRYSTAL SPRINGS, FL. 33524 CRYSTAL SPRINGS, FL 33524
LRI

2 Principal Place of Business 3. Mailing Address ih }

Suite, Apt. #, etc. Suite, Apt. #, eic. 02022006 Chg-LLC CR2E083 {11/05)

City & State City & State 4. FEI Number ] | TApplied For

J{-09& 3315 Jx]Not Appiicable
Zp Country Ze Country 5. Certificato of Status Desired [ ?ese'? 0 Aaitionad
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agont

Name
CORPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS ROAD #221E Streat Address {P.O. Box Numbar is Not Acceptablea)
PALM BEACH GARDENS, FL 33410

City FL J Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

typed o printad name of ragisterad agont and tita H applicatrie. {NCTE: Registerad Ageni signatre required when reinstating) DATE
Filing Fee Is $50.00 Maks check payable to
.7 Due by May 1, 2008 Florida Department of State
% MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
me MGRM {1 Dekte TMLE Cchamge [ Addition
NAME TRUEBLOOD, WILLIAM E NAME
STREETADDRESS | PO BOX 216 STREET ADDRESS
ony-51-29 CRYSTAL SPRINGS, FL. 33524 CITY-S1-20P
mE [ Dekete ME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P oTY-ST-290
TLE L7 Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oHY-Si-29 CITY-ST-7P
TIMLE O Detets MLE [Jchange 3 Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 1P
TITLE O oekete e [Jchange {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-7P
TLE O peiste ME Cichange 7} Aadition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
oTY-ST-29 CITY-ST-7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member ¢ manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A0 €0 A 08,0 2] 5/0 6 Bl3-&]0-2oz0

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEKBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deylime Phone #




