2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 12,2007 8:00 am

1. Entity Name
AMERIBUILT STEEL STRUCTURES LLC 04-12-2007 90180 050 ****50.00
Principal Place of Business Mailing Address
PO BOX 6230017 PC BOX 623001
QVIEDD, FL 32762 US OVIEDO, FL 32762 US bUusI1ul
S B RO BRI R
Suite. Apt. #, etc. Suite, Apt. #, etc. 04092007  Chg-LLC CR2E083 (12/06)
City & Slale City & State 4. FEl Number Applied For
20" 5/803q¢ Not Applicable
Ze Country 2p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HORGAN, JAMES D

1016 MOCCASIN RUN RD Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of panted name of registered agent and tide il applicabie (NQTE: Regisiered Agert signatura requiréd when reinstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ~ /
TILE MGRM 0 Delete THLE SR s B change [ Addition
NAME HORGAN, JAMES D NAVE HORG AN, THIY? ‘2, ] 0/2 Y
STREET ADDRESS | PO BOX 623001 STREET ADpRess | /074 /Y1 OCCASIAI LR
cY-51-P | SEMINOLE, FL 32762 oS | O/ EDO FL BR7E. /
e MGRM [ Delete T JPICRIPT i (@Change [T Addition
NAME HORGAN, RENEE' M NAME ARGk Ay REAIEC 1T
STREETADDRESS | PO BOX 623001 SEMINOLE STREET ADDRESS | 7 Q7 G #PPOCCASINS R RA
omv-sT-2F | SEMINOLE, FL 32762 an-st-ze | OwlEDO, FL 32 7.
TME [ pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete LE O change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

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 my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o éxecute this report as required by Chapler 608, Florida Stalutes.

,/ﬁ,u@m Tames D (Hrgar) = P-I7 W7 30 T¥O/

D TYPED OR PRINTED MAME OF&GNING. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytina Prone

SlGNATl{BuF:




