FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000051450 03-27-2006 90047 026 ****50.00
1. Entity Name
MINMETALS DALIAN CO, LLC
Principal Place of Business Mailing Address
2600 S. DOUGLAS ROAD PH-6 2600 5. DOUGLAS ROAD PH-6
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T eSS TR
Suite, Apt. 4, elc. Suite, Apt. #, elc. 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number ;\pplied Far
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired | ?ese-ggq 3;‘:;“"”3’
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
PADIAL, JOSE | e
- T2600°S. DOUGIAS ROAD PH-6 ~ Street"Address’{P.OTBox Number is'Not Acceptable)™ —
CORAL GABLES, FL 33134
City FL I Zip Code

. a | 8 The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

, SIGNATURE

Signature, typed or printed name o! ragistered agent and title it 2pplicable {NOTE: Registared Agent signatura raquired whan rainstating) 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
TILE MGR O pelete TIILE [ Change [ Addition
NAME TINOCQ, RICARDO NAME
STREET ADDRESS | 2600 S. DOUGLAS ROAD PH-6 STREET ADDRESS
CiTY-87-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP
TITLE MGR [ Delete TILE [ Change  {] Addition
NAME RIOS, VICENTE NAME
STREET ADDRESS | 2600 S. DOUGLAS ROAD PH-6 STREET ADDRESS
CIY-sT-2IP CORAL GABLES, FL 33134 CITY-ST-2ZIP
TITLE [ oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE i Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIFLE O elete TIMLE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P Ciry-ST-2IP
TILE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-§1-21P

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurategand that

ges nat qualify for the exemptions contaired in Chapter 119, Florida Statutes. § further certify that the information
pature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bd to execute this report as required by Chapter 608, Florida Statutes.

, 305
SIGNATURE: R/ ui Vicenke Rios 1) fa 5//:}/(2(5 434010

SIGNATURE AND TYPED B N'IED N, F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

Y e




