FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000Q78270 (EEET 04-21-2008 90315 017 ***138.75

1. Entity Name
METAL MANIPULATOR, LLC

Principal Place of Business Mailing Address bUUZbLYULIY
2545 N.E. COACHMAN RD. ] 2545 N.E. COACHMAN RD.

APT. #138 APT. #138

CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US

s —————| | [N

Suite, Apt. #, atc, Suite, Apl. #, etc.

02492008  Chg-LLC CR2E083 (12/06)

& Stgte ' ity & Stat 4. FEI Numbe Applied For
F}h (jw ﬁ__ HYD? dw 7 20-527;565 Not Applicable

Cgp |- €ount R — —t ———— —r
_SJ.QLH J US 7)"{69‘] 1 mDyS 5. Cenificate of Status Desired [ 2: ggq Aadi

6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama .
BASILE, DEAN A i fasi !&i #2479 4 S— )
2545 N.E. COACHMAN ROD. tregl Aggrass (P. _la&? umbey is ﬁ}@ﬂp ablo
APT. #138 éﬂ‘f% m .«S Kl N

CLEARWATER, FL 33765

\ il idoy FL | "5/

8. The above nam,
the obligations of

nmy submits 1hss statement for the purpose of changing its registerad office or registered ggent, or both, in the State of Florida. | am iamiliar with, and accept
tered agent,

M S/ /038

SIGNATURE
®, typad or prfitsd name of repistared agen and ¥9e f wopkcabls, {NOTE: Regmiarad Ageni signaas e moured when rewatating )

—FILE NOWII FEE 1S $138,.78 | - - - ~——Make-shock-payatte to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MGR O eiete ME MeL [T crange [ Addition

NAME BASILE, DEAN A NAME B¢, Deant

STREETADDRESS | 2545 N.E. COACHMAN RD., APT. #138 STREET ADDRESS 3310 ‘['ms L. ﬂf,

Grv.st2p | CLEARWATER, FL 33765 ors-2 | ipliday fL 3409)

e O etete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -s1-a7 CHY-S1-2P

TLE O petete TITLE Cdchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

Tie O oelete TmEe [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CITy-51-2P

Tme O velete ML CJctange [ Addition

NAME NAME

SEREET ADDRESS STREET ADORESS

CITY-§T-2P CITy -$1-21P

TMLE O Detete TMLE [change T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-ST-2IP

11. I heraby cenily that the information suppliod with this filing does not qualily for 1he examplions cortained in Chapter 119, Florida Statutes. | further centily thet the information
indicated on this repon is trug and accurate and that my signatyre shail have the game legal effect &s if made under cath; that | am a managing member or manager of tha

limited liability company or th@\receiver or trustee empowared as required by Chapter 608, Florida Statutes.
7 iy q
SIGNATURE: . 3/08 7274392152

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dlytlme Phona d




