- FILED

2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000123038 03-20-2007 90140 042 ***%50.00
1. Entity Name

PREMIER FABRICATING & STAMPING, LLC

Principal Place of Business Mailing Address
322 S, STREET ROBERT D. ROYSTON,JR. COSTELLO & ROYST 60025359
PLYMOUTH, CT 06782 P.0. DRAWER 60205

FY MYERS, FL 33906

232 Dunbar Court .

ite, Apt. #, etc. Suite. Apt. ¥, eic.
Suite, Apt. 4, etc uiie. Apt B et 01112007 Chg-LLC CR2E083 (12/06)
Cit Citv & Stare 4. FEI Number Applied For

Sléasmar 1 . ] . 20-399¢6614 Nal Applicable
ZFD34677 Country Zie Couniry 5. Certificate nf Status Desired 0 ?ese'ggqlﬁgddi"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D
12670 NEW BRITTANY BLVD., STE. 101 Street Address (P.0. Box Number 1s Not Acceptable)

FT MYERS, FL 33907

City FL I Zip Code

8. The above named entity subrmiis tus statement for the purpose of changing its regstered office or regisiered agent, of both, n the State of Florida. | am {amiliar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed o printee name of 1g(psterac agent ana uile ! apphcanta {NOTE Regisieres Aqrent Signature requined when reinstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
.
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES /
TITLE MGRM [ Delete TITLE @'Cnange ™3 Addition
NAME HAGAN, CHARLES D MAME
STREET ADORESS | 322 S. STREET sieerooeess | 232 Dunbar Court
CiY-ST-2P PLYMQUTH, CT 06782 CITy-51. 2 Oldsmar, FL 34677
e [ petete TMLE [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-51-21P
TTLE [J pelete THiLE [JCnange (T Aocwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST. 2P CiTY-57-2P
TITLE [ Delele TIFLE [] Changg [ Addilion
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-S7-2P CitY-§1-21P
TWILE O Delere TILE [Jcnange [ Additon
NAME HAME
STREET ADDRESS STREET ADDFESS
CITY-§7-2IP CITY-ST-ZP
TITLE [ Dsiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 21 CITY-ST-2IF

11. | hersby certity that the information supplied with this filing does not gually for the exgimplians contained in Chapter 118, Flonda Statutes. | fuither certify ihal the information
indicated on this repaort is rue and accuraie and that my s»gnalme shail have theg#e legal effect as if made undes oainy; that | am a managing member or manager of ihe
limited liability company o1 the receiver of ort as requved by Chapter 608, Flonda Siatutes

SIGNATURE: o(",éé/ 67

SIGNATURE AND TYPED OR PRINTED NAME OF WMANAGING}EMBEH. MANAGER. OR AUTHORIZED AEPRESENTATIVE pafl Diardtries Phicics, 4

7




