. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000044411

1. Enlity Name

STEEL & POST BUILDING SUPPLY, LLC

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90506 001 ***100.00

Principal Place of Business

1721 LANGLEY AVE. -
DELAND FL 32724

Matiling Address

1721 LANGLEY AVE.
DELAND FL 32724

N

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addross

Suile, Apl. #, el¢. Suile, Apt. #, clc.

1st MOORE CR2E083 (10/06)
Cily & Slalc City & Slate 4. FEI Number Applied For
20-2910046 Nol Applicabla
ap Couniry Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINES, JAMES P
315 S. HYDE PARK AVENUE
TAMPA FL 33606

Street Adaress (P.C. Box Number is Nol Acceplablo)

Cily

FL ] Zip Code

8. The above named enlity submits this slalement for the purpese of changing ils regrsiered oflice or registered agenl, or bolh, in the Stale of Florida. | am familiar with, and accepl

lho obligations of regislered agonl.

SIGNATURE
Sigristure, ypetd G pnmed e of IGSem agent aned ke it applcat e, INOTE Rsgmigrod Agen! sinaiire roged whan ranelniing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
[Nt MGR ] oelele mu ] Change [ addilion
NAI GRIMES, 11, ROBERT R RANE
SIRITTADDRESS | 1204 N. BOSTON AVE SIRLLTADINE SS
CIY ST-/1P DELAND FL 32724 Gy ST /P
mu MGR O petete nint [J change [ Aadition
WA GRIMES, DAVID D Nt
SINETADDIISS | 1150 HAMILTON AVE SIRLETADDH 58
Ciy 8i Jp ORANGE CITY FL 32763 tiy siar
it 7 Detete it [ Change 3 Addilion
HNAME NAMKE
SUUETADDRE 58 SIBLTARDRESS
CHY-S1-4F cliy sl ap
I [ Delese it O change  [] Addition
NAME NAME
SIRFET ADDRI 8% SIREETADDRESS
CIY-Si 21P CITY sl 2P
i O pelete iy [T Change [ Addilion
HAME NAMI
SIREET ADDRESS SIREETADDRESS
CIY-$1-711 CHY &I A
e [ Detete e [J change [ Addhion
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CIy-8I- 2P ClHY st-AP

11. | hercby ceriify that the information suppliod with this filing does nat qualify for the exemplions conlained in Section 119, Florida Statutes. | lurlher cerlily that the information
indicated on this roport is lrue and accurale and that my signature shall have the same logal effect as if made under oalh; that | am a managing member or manager of the
limiled liabilily company or the receiver or truslee empowered to oxecule this reporl as roquired by Chapter 608, Florida Slalules.

SIGNATURE: W ﬂ(/M—.—_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phorg 8




