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

ANNUAL REPORT ecretary of State
DOCUMENT #L05000123038 04-21-2008 90306 050 ***138.75

1. Entity Name
PREMIER FABRICATING & STAMPING, LLC

Principal Place of Business Mailing Address | UUUNUUE U
232 DUNBAR CT ROBERT D. ROYSTON, IR. COSTELLO & ROYST
OLDSMAR, FL 34677 P.0. DRAWER 60205

FY MYERS, FL 33906

2. Principal Prace of Business - No £.0. Box # 3. Waling A""tﬁ (00305 HII”I” w "m I‘m Ilw Ilm “m ”l]l ““I ”W"‘“ ‘“ml‘m W

Suite, Apt. #, elc. Suilg Apt #, at

. . 01182008 - 1
L'/o ~/o’\n ﬁ . WICKu‘l F A Chg-LLC CRZEO0B83 (12/06)
City & Siate ity & ilale 4. FEf Number ) s Applied For
ort paers FL 20-3996614 . : Not Applicabie
" " Y - ~
Zip Country p Country S. Certificate of Sidtus Desired d $5.00 Additienai
. '?)%ololp L.Ge_. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Renictarad A-o—t
A Name
ROYSTON, ROBERTD % I
) Sveats JOHN M. WICKER, P.A.
R, B aaaey DoV~ STE 101 12670 NEW BRITTANY BLVD., STE 101
' FORT MYERS, FL 33907
l.,{?- t;‘ City ) Code
] ‘ﬁ\ L -

8. The above nafhed entity submits this Atatament for the purpose of changing its registered ofice or registered agent. or hoth, in the State of Florida. | am familiar with, and accept

the cbligations of registered g

Ha )
SIGNATURE — 3
( Signature, typad or prnled nam%rs%ged ager! and tile if apphcabla INCTE: Regisiered Agent signa‘ure required when reinstating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TLE O chenge [ Addition
NAME HAGAN, CHARLES D NAME
STREET ADDRESS | 232 DUNBAR CT STREET ADDRESS
CiAY-81-2P OLDSMAR, FL 34677 CITY-ST-2P
TILE O Delete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITy-ST-21p
TITLE O3 Delete THLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cvy-S1- 2P CITY-57-ZiP
TITLE O belee TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
AITLE [ Delete TITLE [JcChange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-SI-21P CITY-ST- 2P
TITLE [ pelcie TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTy-ST-2IP

11, | hereby certity thal the information supplied with this filing does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sg eqgal effect as if made under oath; that | am a managing member of manager of the

J

limited liability company or the receiver or trustee empowered 10 execute his reg required by Chapter 608, Florida Statutes.
SIGNATURE: / WWJ )r ,4,{15,/,\/ t//7A
) D Daytr
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANABW’OAGER OR AUTHORI!ZED REPRESENTATIVE ale O 5 ) Ay V\‘-EP?B} l,// 2 ‘
A SVD

) I730



