FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-12-2007 90182 050 ****50.00
WITHCO METALS LLC
Principal Place of Business Mailing Address
T724 OLDE MILL RD 1724 OLDE MILL RD
PANAMA CITY, FL 32409 IS PANAMA CITY, FL 32409 1S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I ‘II“I“ m IHII Ilm Ilm llu‘ Il“l I||I| "m ﬂm IIIII ]Il“ Ill“l m l“l
L #, etc. i L
Suite, ApL #, etc. Suite, ApL #, etc 04052007 Chg-LLC CR2E083 (12/06)
Chy & State City & State 4. FEI Number Applied For
Ha-1701 03] Nat Applicable
Zip Country Zip Country " ) $5.00 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WITHERS, GARY E
7724 OLDE MILL RD Street Address (P.O. Box Numbaer is Not Acceptable)
PANAMA CITY, FL 32409
City FL ] Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent,
SIGNAITURE
Signatire, typed o ponesd name of mgistared agant and 14k § appkcabes, (NOTE: Reg Agen si roquired whan i DATE
Filing Fee is $50.00 Make check payabie to
l)ugl y May 1, 2007 Florida Department of State
9. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM (] Delete FITLE Olchange {7 Addition
NAME WITHERS, GARY E NAME
STREET ADDRESS | 7724 CLDE MILL RD STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL. 32408 Ciry-sT-2I
ne MGRM [ pelete e [JCrange [ Additian
NAML WITHERS, ROSALIND S HAME
STREET ADDRESS | 7724 OLDE MILL RD STREET ADDRESS
CITY-51-2P PANAMA CITY, FL 32409 CITY - ST-78
e [ peteta TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2P CITY-S7- 2P
me [ Deite e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FME 3 Deleta TITLE [JCharge [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-8T-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee mnmbad to executa this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: ,‘/\)V\MY,(()\L_,_— @%—/0 27
SKG IRE AND TYPED OR PRM‘I’EE‘ MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATVE Data Detytme Phana #




