' | FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000058458 03-13-2007 90118 042 ****50.00
1. Entity Name
METALLIC PRODUCTS, LLC
Principal Place of Business ' Maiiing Address
P.0. BOX 667510 P.0. BOX 667510
MIAMI, FL 33166-7510 MIAMI, FL 33166-7510
T R IR ORI
5901 N.W. 74 Ave,
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2EQ83 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
Miami,—FL.. 2-0 = S 0 3) q f] 5.3) Not Applicable
Zio Gountry Zip Countey 8, Cerlificate of Status Desired ] $5.00 Addiional
33166 U.S.A, Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Nams

GARCIA, EDUARDO J
2650 SW 27 AVE. SUITE 300 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33133
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

IGNATURE

SIGNA Sigrature. typed or printed name of registered agerd &nd lide il applicable. (NOTE: Reghalered Agent signature requived when reinstating) . DATE
Filing Fee is $50.00 . i~ .0 Make chack payablefo:¥ .
Due by May 1, 2007 * . *. .. 'Florida Department.of State” - .-~
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TIME MGR 3 Detete TITLE CJchange [ Addition
NAME GOMEZ, ORLANDO A NAME
STREET ADDRESS | P.O. BOX 667510 STREET ADDRESS
CITY-ST-2P MIAMI, FL 331667510 CHTY-51-2IP
TITE O pelete TITLE MGR [J Change 30X Addition
NAME NAME Orlando Garcia
STREET ADDRESS SREETADORESS | 5901 N.W. 74 Ave
CITY-ST-29 CITY-37-2P *
Miami, FL 33166 -

THLE T T 0O Detete gt MGRM [ Change XX Addition
NAME NAME ‘Eduarde Garcia, Jr.
STREET ADORESS STREETADDRESS | 2950 §.W. 27 Ave.Suite 300
CITY-§7-2P cy-§5-20 Miami, FL. 33133

CMLE [ Dekte THILE MGRM ] Change 3R Adtition
HAME HAME Ana Garcia
STREET ADRESS STREETADIRESS | 5001 N.W. 74 Ave.
CHY-ST-2IP CTy-ST-2P Miami, FL 33166
TTLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P “§ ony-si-zp
TITLE O petete TITLE [ change [ Addition
RAME NAME '
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2

11. | hereby certily that the information supplied with this filing does not qualily for the examptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fzbility company or pcejver or rusige e ered to execute this repont as required by Chapler 608, Florida Statutes.

SIGNATURE: Orlande Garcia 2/20/07 305-591-9460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Daytrme Prone 4




