2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO6000074648

1. Enlity Nameo

G.J'S METAL WORKS L.L.C.

Principal Place ol Business

4118 CORBIN RD,
PANAMA FL 32404

Mailing Addross

4118 CORBIN RD.
PANAMA FL 32404

May 03, 2007 08:00 A

FILED

Secretary of State

us us

IR RN

2. Principal Place ol Business - No P.O, Box # 3, Mailing Addross
Suite, Apl. #, ole. Suile, Apt #, olc. 15t MCORE CR2E083 (10/06)
City & Slato Cily & Slale 4. FEI Numbor . Applied For
58-3275117 Nol Applicable
Zi Count Zi Couny . i
P Hy ° iy 5. Cerlilicaie of Slatus Desired O §5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mama
JOINS, MARY N

Strecl Address (P.O. Box Number is Nol Acceplable)

4117 GRUBBS ST,
PANAMA CITY FL 32404

Zip Coda

City FL

8. The above named entily submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registored agent.

SIGNATURE

Sgnature, fypud of prnted name of regstared agent and il ¢ applicatlo. [NQTE: Ragsiered Agent signiiure raoured whan ranslaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES

e ote e o [ change ] Adaslion
‘ MGR U De Ly n‘l"f;ljg i !

A JOINS, GARY L M fe S

SWWLTADDRESS | 4118 CORBIN RD. STNCET ADDA §5 /24073 KK fhi‘v UI 0,00

CIY-ST-2F | PANAMA FL 32404 CITY-SI- 2P

s OJ Delerz LS O change [ Addition

HAM; NAME

SIRLET ADDRISS SIHLET ADDRI 5%

CIFY- ST 2P cIry si- zp

iy O pelete TIILE [ change [T Addilion

HAK, NAM.

S110£) ADDRI SS STREETADDRY 55

CIiY-S1- 2P ¢ITY-SI- 2P

T O polele LE [ Change [ Adailion

NAMI NAM.

SIHEE T ADDHISS SIRILT ADDRL 53

eIy -51-2p CITY-sT- 2P

NI, O pelete Wit [C] change [ Addilion

NAMI, ) NAML.

SIRLLI ADORESS SIN0ET ADDRLSS

Ciy s 7P CITY-ST-2p

WIE [ Dpelele e [J change [ Addntion

NAML : NAMI

SIRIE ADDRESS SIRHCT ADORLSS

CIfY-ST-21P CITY-ST-21p

11. | hereby coriify thal tho informalion supplied with this ling does not qualify for the exemplicns conlained in Scction 119, Florida Statules. | further certily that the information
indicaled on lhis report is frue and accurate and thal my signalure shall havo tho same logal offect as if madoe under oalh; that | am a managing membor or manager of Lhe
limited liakility company or lhe recaiver or trustec ampowered 1o exocute the report as requirod by Chapter 608, Florida Stalutos.

SIGNATURE: %qu Ep 15D

BIGNATUHRE AND TYPED GR FRINTED NAME 0 IGNING MANAGING MEMBER, NfNAGEH OR AUI’HOHIZED REPRESENTATIVE [Jare

13nyurra Phona ®




