(-Requestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur [ war [] mai

(Business_Entity Name)

(TDocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

;Na\

Cffice Use Only

ARG

500077844605

07/25/06--01014--018" 35,00

;’ o]

—h =B

2% L T
=0

M M §

::.-_J—}.-{ - e

o

S o 4

e 'y

m -

i 0}

o = =3

55

O Mo

g wJt



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2006

WILLIAM TRUEBLOOD
1424 HAWTHORNE AVE.
ZEPHYRHILLS, FL 33540

SUBJECT: TRUEDESIGN MISCELLANEQUS STEEL, LLC
Ref. Number: LO5000042009

We have received your document for TRUEDESIGN MISCELLANEOQOUS STEEL,
LLC and your check(s) totaling $35.00. However, the enclosed documenthas not

been filed and is being returned for the following correction(s): oS
T Z:

We are enclosing the proper form(s) with instructions for your conveniené"'ég ]
D .

) o0
Please return your document, along with a copy of this letter, within ﬁo?daysr\:f)r
your filing will be considered abandoned. ' LS >

en
If you have any questions concerning the filing of your document, pTe_‘é\:se Tall
(850) 245-68094. gmomN
Agnes Lunt
Document Specialist Letter Number: 306 A00047401

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Division of Corporations

August 14, 2006

WILLIAM TRUEBLOQGD
P.O. BOX 216
CRYSTAL SPRINGS, FL 33524

SUBJECT: TRUEDESIGN MISCELLANEQOUS STEEL, LLC
Ref. Number: LO5000042009
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We have received your document for TRUEDESIGN MISCELLANEQUS;STEEL,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 306A00047401

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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T
S COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: Truedesign Miscellaneous Steel, LLC
{(Name of Corporation)

DOCUMENT NUMBER:_L05000042009

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

William Trueblood
(Name of Contact Person)

(Firm/Company)

1424 Hawthorne Avenue
(Address)

Zephyrhills, FL 33540
(City/State and Zip Code)

For further information concerning this matter, please call:

758-8938

at( 813
(Area Code & Daytime Telephone Number)

William Trueblood
(Name of Contact Person)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:

Amendment Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

CR2E045 (8/05)

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TRuEPEsI1c ) Misceu aneeos STER. LLC.
‘(Name of Limited Liability Company) 7

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

W\L—L—LA.\M £ T ruE prood

{Name of Person) '

—1
}}m P
ﬁo‘:‘—PEStqu MLSC.&_U.-AA-\ Eoos OTECL Lic. E?} =
(Firm/Company) / =2 2] "ﬂ
Di-; <] p—
: ZESC R
ey — o)
(Address) :;‘ >
3 —q juvand @
23
AL

Ceysmac S pgings, Ed. 33924

{City’State and 2ip Code)

For further information concering this matter, please call:

at ( )
{Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
‘ P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[]$25 Filing Fee [ $55 Filing Fee & Certified Copy

26 .00 ST BEFR-ZE
INHS18(8/05)y (o RREST Fooms
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Tﬂo&ﬂﬁsicgd MLS Cer Ang oosﬁ EEL 5 Led.
2. The mailing address of the limited liability company is: _ £.0. Bex 2\ (0/ CrystacD ?bd{,} Fo.

33524
4/z7/05 L 95000042009
3. Date of filing/regiétration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Corporrte CREATIOAS NeTwork (e

Name
1Lt280 pReos p cRiTy Thems RoAD #oziE
i Address :
Phim  Beacd Garpeds Fo. 33410
_ City, State and Zip -
6. The name and address of the new registered agent and/or office: E 0 =
— o
Wiciam €& TROEBLOD 22 o =T
Name ot e _
1424 Pawrnorae Avende = T
Florida street address (P.O. Box NOT acceptable) M T
2o 2O
Zepdvpiils , pL_ 33540 gof =
) City, State and Zip EH ~

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Yl -

(Signature of a member or authorized representative of a member)

W weAm £ TRLERLOSD

(Printed or typed name of signee)

I her?by accept the appointment as registered agent and agree fo (?ct in this capacity. I further agree to
comply with the provisions of all statuies relative to the proper and complete ierformance of my duties,
and I am familiar with and dccept the obligationg of my posu‘/on as regisiere agen;’ as provided for,. in
Cngter 08, F,S. Or, if this document is _emg fglea’ 10 merely rg/fecl a change in the registered office
address, I hereby confirm that the-limited liability company has been notified in writing of this change.
W, , ,

(Signature of Registered ;\gent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



