2007 LIMITED LIABILITY COMPANY ADT 23?5%5‘;)8.00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L06000100240
1. Entity Name 04-23-2007 90356 007 ****55.00
TRI-STATE POLYSTEEL, LLC
Principal Place of Businass Mailing Address
6950 BUTLER ROAD 69350 BUTLER ROAD
GRAND RIDGE, FL 32442 IS GRAND RIDGE, FL 32442 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ﬂlnl“ ||| llnl IHH Ilm II[l] m ﬂ I||Il m n l““ [“ |“|
Suite, Apt. #, etc. Suite, Apt. #, elc. 02112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
335~ //ln/'7(:) e Not Applicable
i Country Zp Counry 5. Cortifcate of Siams Dosiod @] 22.00 Additional
8. Kame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEACOCK, JAMES _
6950 BUTLER ROAD Street Address (P.O. Box Number is Not Acceptable)
GRAND RIDGE, FL 32442
City FL l Zip Code

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

SIGNATURE E
w.w]wnmmdwwmmim. {NOTE: Registerad Agent sipnwiew requirad when reinstating ) DATE
Filing Foe Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS l 10. ADDITIONS JCHANGES
TME MGRM ] [ Delete I TME [ Change [ Addilion
NAME PEACOCK, JAMES NAME
STREET ADDRESS | 6950 BUTLER ROAD STREET ADDRESS
OITY-S1-2° GRAND RIDGE, FL 32442 CY-51-2P
THLE MGRM J pexta TME [Jcrange [ Addition
HAME WILKIE, DONNA L NAME
STREET ADDRESS | 6950 BUTLER ROAD SFREET ADORESS
Ciry-s1-ap GRAND RIDGE, FL 32442 CITY-S5T-2P
TMLE [ Detess TME [ ctange [ Addilion
NAE NAME
STREET ADDRESS STREET ADDRESS
ory-si-ap } CIY-S1-ZP
TME [ Deste me [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P oY-S1-2P
THLE O oeete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20 ChY-51-2P
TME [ Detete TME O change [T Addition
NANE NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 29 | Lugs

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: thay | am a managing member or manager of the
limited liability company or the receiver or trustee empowared Lo execute this report as required by Chapter 608, Rlorida Statutes.

SIGNATUR =

N



