[

» B FILED

~  May 16, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT .
DOCUMENT # L06000080513

1. Entlty Narme
METALWOOD CREATIONS, LLC

04-26-2007 90035 022 ****55.00

Principal Place of Business Mailing Address
187 NE 15T CT. 117 NE1STCT.
DANIA BEACH, FL 33004 US DANIA BEACH, FL 33004 US
R TR TR
Suite, Apt. ¥, ec. Suite, Apl. #, etc. 04162007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number 20_5461070 Applied For
Noi Applicable
Zip Country Zip Counry ” ) $5.00 addiionat
. 5. Cenificale of Status Desirad X Foe Roqui 'd"°""
e . 6. Name and Address of Current Reglstercd Agent 7. Name and Address ot New. Reglstared Agent

“WATTS DAVIDL
117 NE 1ST CT. P
DANIA BEACH, FL 33004

N V727, W - SIS RN

Stree1 Address (P.0. Bax Number is Not Accepsable)

City FL | Zip Code

8. The above namagr@Nity submits this st ent for 1he purpose of chagging its registered olfice or tegisiered agent, or bolh, in ihe State of Flarida. | am larpiliar with, and accept
tha obligations efregkiered agent.
- /

SvATURE ] TP f- AN AD2] 1707
SOnehae. typed Or Drnted Name Of NQAIs &1 S0 Bnd Like ! S0DNCSse (NOTE: Regate: e AQi SOAEALE (60U RO when -—ﬂu.g, - DATE
Fliing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e O e e Owner and Manager O Gange  F Asciion
STREET AGDRESS sweeraonnsss |DAvid L. Watts
Cy-s1-20 ervs-e (117 NE 1st Ct., Dania Beach, FL 33004
me O velete TR O Crange [ Adition
HAME HAWE
SIREL} ADDRESS STREEI ADDRESS
or.sr.2¢ Cory. . 2P
e [ Detee e O crange (3 Addition
NAME NAME
STRELT ADDRESS STREEN ADORESS
Cire-51-17 Ciry-S1-2ip
Tne O oeiee e O Change O Aatition
NAME KAME
STREET ADDRESS STREEY ADDRESS
ETY-SE 2@ cy-§1-2p
1THE anT HTLE T crange [ Acdition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CIry.S1. 29 CRyY-sT.ap
TITLE 7 Dekee it D Crange  [J Addition
HAME NAME
STREET ADORESS STRELT ADDRESS
CrY-S1-29 CY-51- 2P

11. | hereby certily thal the inlormation supplied with this fiing does not qualily lor ine exemplions cortained in Chapter 119, Florida Siatutes. 1 further certity that the information
indicated on thig 1eport is lrue and accurale and 1hat my signature shall have the same ipgal eliec! as it made under oath; that | am a managing member of manager of the
limitgd kabiky company or receiver of trustee empowered to executg this report as requireg by Chapter 608, Florida Statutes,

sianaTuRe: _ AAwet A W&W fMMﬁ%ﬁ///m t//l 7’ b7 ¢54- 757785/

HMANATURE AND TYPED OR PRINTEC NAME OF SHANING MANAGING Mlﬁ!ﬂ. MANAGER, OR AUTHORIZEC REPAZAEHTATIVE Dayure Prone v




