FILED

2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # LC6000080038 02-01-2007 90050 015 ****50.00
1. Entity Name 04-24-2007 90108 017 ****50.00
O & M STEEL FABRICATORS, LLC
Principal Place of Business Mailing Address
327 N. DEVIELILLIERS ST. 327 N. DEVILLIERS ST.
STE. 306 STE. 306
PENSACOLA, FL 32501 PENSACOLA, FL 32501
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““”l" |h||”| |‘m m” m“ Ill" "m ‘Im Ilm mll WI‘ mm N III’
ite, ApL. #, elc. Suite, Apl. #, elc.
Suile, Apl. #, alc ulte. Apt. #, elc 03262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20- 52 535<3 Not Applicable
‘e Country e Couniry §. Coertificate of Status Desired O $500 Addktional
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARDEN, OLIVER M
321 N. DEVILLIERS ST. Street Address (P.O. Box Number is Not Acceptable)
STE. 306
PENSACOLA, FL 32501
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnled name ol ragistered agent and tillg if applicabla {NOTE: Registeri Aganl signalure required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O opekets TLE [ Change [ Addition
NAME DARDEN, OLIVER M NAME
STREET ADDRESS [ 321 N. DEVILLIERS S$T., STE. 306 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-S1-2IP
TALE 7 Detete TME [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY.ST-21P
TLE O Delete TILE [C1 Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$¥-2IP CITY-ST-2IP
TMLE O oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-$1-2IP
TIMLE 7 Detete T0LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CiTy-ST-2P CITY.57-ZIF
TME O Delete UTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-ZIP
11. tharaby certify that the inforpfatian supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes, | further certity that the informaltion
indicated on this report is irge and accurate and thapy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of fhe fepeiver or rustes ethplwered Lo execute this report as required by Chapler 608, Florida Statutes.
(4. o~ 2D s for . 33f -Sezn
SIGNATURE: w QLiven mi, PPAPEAN o s Scy-19f
SIGNATURE AND TYPED OR PRINTED MAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Bayiumo Phone ¥




