2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

" FILEC
LO5000053029 SECRETARY OF STATE
PE(n)ﬁwCNl;J“IEAENT # DIVISION OF CORPORATIONS
HIGH STRENGTH STRUCTURES, LLC 06
“ORUG22 AaM 9:59
Principal Place of Business Maiting Address
9517 SPRING BLOSSOM CT. P. 0. BOX 16480
AMELIA ISLAND, FL 32034 US AMELIA {SLAND, FL 32034 US
S s LEIRE AN AN EAI I
Suite, Apt. #, efc. Suite, Apt. #, etc. 08212006 Chg-LLC CR2E083 {11/05)
City & State City & Slate 4. FEI Number Applisd For
030593395 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ Ei-ggqgfﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

CHAUNCEY, RAYMOND M

9517 SPRING BLOSSCMCT. Street Address (P.O. Box Nurnber is Not Acceptable)
AMELIA ISLAND, FL 32034

City FL Zip Code

8, The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typad of peinted name of regatered aganl and titk i apphcabla. {NOTE: Regismvad Agent signature required when rirstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

e MGR R’mm e DIRECT? Ol change B Addiion
NAME CHAUNCEY, RAYMOND M RAME VEWNAN £, STANLE, _

STREET ADDRESS | 9517 SPRING BLOSSOM CT. smecTvess | 4572 HISToR1EAL TRAIA LoV E

cTv-sT-22 | AMELIA ISLAND, FL 32034 omy-sT-2P DACKSONVILLE Sl 32224k

e [ Delete me DiIREcCTeR I_}Ighanue [ Addition
HAME: NAME Rﬁ_)(mg/j/ﬂ M. CRAUNC }”/f'

STREET ADDRESS STREET ADDRESS 9517 SPRING Blossom &l

ciTy-St-2P Cry-st-ap AMELIA TSLAND, Fli B2084
e 3 Delete e 7 O change [ Adoition
il i — ZOnoTanal g

CITY.ST-2P CITY-$T.7P (12200601084 --N12 #5010

WiLE T Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

M E [ Delete e [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITv-5T-2P CITY-ST-2P

TME ] O velete TINE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same lagal effect ag if made under cath; that | arm a managing member or manager of the
limited liability compan7 a receiver or trustee empowered to execute this report as required by Chapter 608, Florida Sjatutes.

SIGNATURE: Ly an f % z’( OC  Gog-721-5573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone #




