FILED
2 N ANNUAL REPORT May 12, 2006 8:00 am

DOCUMENT # L05000078270 Secretary of State
1. Emity Name _ _ st sfe 3¢ ke
METAL MANIPULATOR, LLC 05-12-2006 90240 015 55.00
Principal Place of Business Mailing Address ]
2545 N.E. COACHMAN RD. 2545 N.E. COACHMAN RD. o
APT. #138 APT. #138
CLEARWATER, FL 33765 LS CLEARWATER, FL 33765 US
A R I AT G A AP
Suite, Apt. #, efc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEN Number - Applied For
A0~ 32 74S LS Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Ei'gg]::dﬁi‘mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BASILE, DEAN A
2545 N.E. COACHMAN RD. Streetl Address (P.Q. Box Number is Not Acceptable)
APT. #138
CLEARWATER, FL 33765
City FL Zip Code

8. 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
Signature, typed or printed nama of registered agent and title # epplicable. {NOTE: Ragisterad Agent sigrnature required when reinstating} DATE

FHing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
Q. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O perete TITLE O change ] Addition
NAME BASILE, DEAN A NAME
STREET ADDRESS | 2545 N.E. COACHMAN RD., APT. #138 STREET ADDRESS
CITY-ST-1p CLEARWATER, FL 33765 CY-ST-2P
e [ pelete TITLE O cChame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2IP CTY-ST-2IP
TIME : O oelee TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP Ciry-55-2IP
TITLE O pelete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CIrY-S¥-21P
TITLE O elete TITLE O change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF CiTY-S1-2IP
TITLE ) O velete TITLE [Jchange [ Additica
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP J cm-sr-zp

11, | hereby cerify thai the inforgation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertity that the information
indicated on this report is trugyand accurate and that my signatuke shall have the spme legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or thi receiver or trustee empowered xecut e as required by Chapter 608, Floricta Statutes.

SIGNATURE: A, 67 1 /06

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

Daytimea Phonea #




