T,

. 2007 LIMITED LIABILITY COMPANY FILED

"\ ANNUAL REPORT Apr 10,2007 08:00 AM

DOCUMENT # L05000103428 Secretary of State

1. Entity Name

LME'I(;AL FABRICATION AND SALES OF TALLAHASSEE,

Principal Place of Business Mailing Address

3600-D WEEMS ROAD 3600-D WEEMS ROAD -

TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
04092007 No Chg-LLC CR2E(Q83 (11/05)

Do NOT WRITE IN THIS SPACE 4. FE!l Number Applied For
02-0755080 Not Applicable

5. Cenificate of Status Desired O ?g'gg‘ L;Alf;j'""“a'

6. Nemo and Addross of Current Registered Agent

BREWSTER, JAMES R ESQ.
547 NORTH MONROE STREET, SUITE 203 Do NOT WRITE

TALLHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpese 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

Signatura, typad or printag nme of reQistared agent and itk # appicable {NOTE: Registored Agent signature required when reinstaning} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME TURNER, STEPHANIE P

STREET ADDAESS | 2449 POTTS ROAD ”DHDDDFFS?SQE

CIFY-St-21P TALLAHASSEE, FL 32308 '34-"’1B;"!7?~€§EWITE|]~BJJE S0, 00
TILE MGRM ) o )

NAME TURNER, LILLAG

STREET ADDRESS | 912 MIMOSA DRIVE i

CITY-57-2IP TALLAHASSEE, FL 32312

TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cmy-s1-2P

TITE

NAME

STREET ADDRESS
Ciry-gr-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Statutas. | further certiy that the information
indicated on this raport is true and accurate and that my signature shalt have the sama lagal effect as if made under oath; that | am a managing member or manager of the
lirmited liability compary or the recaiver or trustee empowered to execule this report as required by Chapier 808, Fiorida Statutes.

SIGNATURE: AQ 00 W 4-9-07 < rﬁo{/ -

SIGNATURE M @ OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRE&ENTA‘NVE

Daytime Phone ¢




