FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000044411 A7 03-06-2006 90198 006 ****50.00

1. Entity Name .

STEEL & POST BUILDING SUPPLY, LLC

v uld L AL Wil L .ufd.f:é"

Principal Plage of Business Mailing Ad;;;s

1721 LANDLEY AVE, 1721 LANBLEY AVE. U S
DELAND, FL 32724 DELAND, FL 32724 : . L -
s R IECRITEIRGRAROAkRRNRRL AN
Suite, Apt. #, etc, Suite, Apt. #, etc. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-2910046 Not Applicable
Zip Couniry Zip Country _ 5. Cerlificate of Status Desired [ 2858-2233?:{;“0”3'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, JAMES P
315 S. HYDE PARK AVENUE Streal Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE
Signature, typed of printed name of regisiared agsm and tile il applicable. (NOTE: Registered Agent sigrature required when reindlaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
iILE O Dekte e MGR WRfcrarge [ Acdition
NAME MAME .
STREET ADDRESS STREET ADDRESS Eﬁirt R. Grimes III
CTy-ST.TIP CY-ST-2IP N. Boston Ave.
kP of i | ) Ny ry s A
TIMLE [ Delete T LELdrd, P id. 324 /22 B change [ Addition
NAME NAME MGR .
STREET ADDRESS STREEF ADDRESS David D. Grimes
CAYV-ST-2p oY -§T-21P 1150 Hamilton Ave.
Tme O velere e Orange Citv, Fl. 32763cune [ Awiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TILE [ change [ Adgition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TINLE ) Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P GITY-SI-2IP .
TE (1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2F CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emppivared 1o axecute this report as required by Chapter 608, Rorida Statutes.

/

SIGNATURE: — OEMRR Ol

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




