FILED

Apr 18, 2007 8:00 am

2007 LIMITED. LIABILITY COMPANY ecretary of State

04-03-2007 90118 020 ****50.00
DOCUMENT # L06000006572
1. Enlity Name
TOM HUFFMAN FABRICATORS, LLC
Principal Place of Business Mailing Address
6275 CORSICA BLVD 6275 CORSICA BLVD
COCOA, FL 32927 COCOA, FL 32927 30 0 0 5 1 47
R s RN R AR A
Suite, Apl. #, stc. Suile, Apt. 4. elc. 03202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Nurmber Applied For
AO =~ U\ OO Not Applicable
Ze Counry e Gourty 3 Coniicalo ol SatusDesvos [ 3500 Adationat
& Name snd Addrese of Curront Regisiared Agant 1. Mams and Add, of New Rugl: d Agont
Name
" HUFFMAN, TOM I .. =
6275 CORSICA BLVD Streat Address (P.O. Box Mumber Is Not Acceptabile)
COCOA, FL 32927
Ciry FLJ Zip Code

8. The above named entity submils this statement tor the purposa of changing ils registered office or regisiered agent, or bath, in the State of Fiorida. | am familiar with, end sccept
tha obiigations of registered agent.

SIGNATURE
Signelure, iyped or Drirted nema of regiaiered agant and Hie § sppicatie. (NOTE: Rggluionsd Aguni SIQnalurs requirad when rendlatng) DATE
Fillng Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGR [my T e Ocrange [ Addition
RANE HUFFMAN, TOM NAME
STREET ADDRESS | 6275 CORSICA BLVD STREET ADDRESS
ciy-st-ap COCOA, FL. 32927 CITY-S1-2P
TME [ Delete TmE OO change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$t-e cmy-St-np
e oy e O Delets e O crange [ adattion
NAE NAME
SIREET ADDRESS STREET ADORESS
Y. S3- 2P oTY-S1-2P
~mmE_ . —_ - [Xociae me i - 3 O Ghage T Addition
it NANE —
STREET ADORESS SIRCET ADDRESS
CY-5T- 10 STy -ST-21P
TINE 3 Delets TME Octanga [0 Addior.
NAME . NAME
SYREET ADDRESS STREET ADDAESS
Cny-S1-0p Ciry-si- 2t
TME 3 Detete e DO change O Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P Ny S1.7P

1. | hereby cerlify that the information supphed with this filing does nat quality lor the exemptions containad in Chapter 119, Florida Slatutes. | Turther cartity that e information
ingticated on this report is true and &ccurats and hat my signature shall have the same legal effect as if made under oath; that | M & managing member or maneger of the
limitad liability comparty of the receiver Y irustes empovwssed to executs this raport as required by Chapier 608, Flonida Sialutes.

-

L)
1)
SIGNATUMI;\:AEN:! L"[ \ ‘IE?"l JON-BLy - P A,

mmmwm‘l\ maéwuu-nmwn.ummmmsmam Ouytrne Phona

U\_/




