2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1)

DOCUMENT # L05000088740

1. Entity Name

COX STEEL, LLC

Principal Piace of Busingss Maiing Address

950 KENNEDY BLYD 7503 ASPEN SLVD
UNIT B LABELLE FL 33335
t‘:}gBELLE FL 33935 us

2. Principal Place of Business 3. Maling Addiess

Suite, Apl. #, etc. Suite, Apl. 4, elg.

FILED
May 11, 2006 8:00 am
Secretary of State

04-26-2006 90016 042 ****50.00

4

AT SRR L0 bR

1st MCORE CH2E083 (10/05)

City & State Ciry & Siae 4. FE Nurmber Applied For
Z ‘35‘33 70 7 Not Apphcabie
Zi Couni Z It it
® iy " Cauntiy S. Ceniticare of Status Desired O $5.00 Additioral
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

COX, MICHAEL T
SSOTKENNEDY BLVD

LABELLE FL 33935

Sueer Address (P.0. Box Number 1s Not Acceptavle)

City

FL Tle Code

8. Tha above named eniity suhnmts s slatament for the purpose ol changing its regrsiered office or regisiered agent. or Hoth, in the State of Fotida. 1 am familiar with, and accept

tha obhgations of registaren agent.

SIGNATURE

SUNUHLD YUl o 19 D1 g1 0 s 0 o U S0 & Lapetnl ks

(NOTE Repruerstl Agent siirthine s#Cum d whwr e rslaekgf DAIL

. . FILE NOW!! FEE IS 550 00
Make Check Payable to Florida Department of State.

Due By May 1,2006 .
9. , MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
HILE MGAM:T [ Betee me 1 Cnange  (J Ademon
NAME COX, MICHAEL T [
STRLETADDRLSS {950 KENNEDY BLVD STRETT ADDHISS
omY-Si-7P LABELLE FL 33935 Qry-S1-2ie
i MGRM 1 pewze TIE O Crange [ Aition
HAME COX, LORIE A HAvE
SIREET ADDRESS 950 KENNEDY BLVD STREET ADDAESS
ciry. sy 2w LABELLE FL 33935 CITY-55- 29
ni O pelete g O Crange 3 Agaron
L SAM
STREE| ADCRESS STRLET ATRESS
oy 514 LY. 81200
RIE 3 delete TILE 3 Cnengs [ Aosdon
HANE NAME
STRELT ADDRESS STRIFF ADDRESS
ciry.s1-21P rr-S1- 2P
une [ WRE [3 Chawge [ adcttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIsY-51-2IP CY-ST-21P
nE O petete TE O Chenge ] Addition
NamE HAME
SIREE] ADDRESS STREET SDDRESS
Caly-ST-29 CIY-51.20

11. 1 herghy centify thai the informalion supplied wiln this fiting coes not qualily lor the exermptions contained in Sechon 119, Fiorida Statutes. | further certify that the informalion
indicalad on this reporl is kue and accurate and that my signalure shall have the same legal ellect as il made under caln: ihat | am a managing member or manager of the
limiled liability company or Ihe receiver or lrustee empowered ic execule 1his repor as requred by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR RRINTEQG NAME OF SIEKING

Cogr

MEMBER, AL OF AUT REPRESENTATIVE

Data Dnyhene Prone:




