FILED

2007 LIMITED LIABILITY COMPANY Aug 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOB0001 07242 08-01-2007 90015 018 ****50.00
1. Entity Name
SOUTHERN TRADITIONS STEEL L.L.C.
Principal Place of Business Mailing Address
12471 HOMELAND GARFILD RD. P.0. BOX 199
BARTOW, FL 33830 HOMELAND, FL 33847
R IAFMARTORSERR AR
1856 Foxhollow Dr. E. P. 0. Box 1534
uite, Apt. #, elc Suite, Apt, #, et 07172007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
Auburndale, FL Bartow, FL 77-0668854 Not Applicable
Zip Country Zip Country - . $5.00 Additionat
33823 USA 338311534 USA 5. Certificate of Status Desired ] s Reqmm;'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, DAVID R David R. Wilson
1241 HOMELAND GARFIELD RD. Street Address (P.Q. Baox Number is Not Acceptable)
BARTOW, FL 33830 1956 Foxhollow Dr. E,
“Y puburndale FL l %‘% g"zd%

8. The above named entity submlls this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatifre.pol reg:s;::ﬁd agent.
SIGNATURE %\ \Q)\ '\A_L 1-23-07

Signalurer, Typed or prinled name of regisierad agens and utle I apphcatle INOTE' Regisicted Agent Signalule feQuited whan lanstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ] Delele TITLE MGR ‘ Change  [J Addition
NAME WILSON, DAVID R NAME

‘ ' Wilson, David R. )
STREET AGDRESS | 1241 HOMELAND GARFIELD RD. STREET ADDRESS 1956 Foxhollow Dr. E
CITY-ST- 2P BARTOW, FL 33830 CITY-ST-ZIP Auburndale, FL 3:“3823
TITLE 7 Delete mLE MGR O chenge (K] Addilion
NAME NAME Wilson, Jodi L.
STREET ADDRESS swectanoress | 1956 Foxhollow Dr. E.
CITY-ST- 2P CITY-57-2IP Auburndale, FL 33823
TLE T Delete TNLE MGR O chenge  [X] Addition
NAME NAME Twitchell, Stephanie M.
STREET ADDRESS STREEFADDRESS | 1404 Hidden Creek Lane
CITY-5T-7IP CY-ST-2P Winter Haven, FL 33880
TITLE J Delete TIME [O Change [} Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE 3 peleie TITLE O change L] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP ' CITY-51-2P
LE 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certity Lhat 1he information supplied with this liling does not gualily lor the exemphons contained in Chapter 119, Florida Slatutes. 1 furiher certify hat the informauon
indicated on this reporlis rue and accwrate and that my signature shall have the sarme legal effect as it made under oath; thal | am a managing member or manager ol the
limited liabilily company or Ine receiver ar trustee empowered to exacule this reporl as required by Chapler 608, Fiorida Slatutes.

'SIGNATURE:QM';D Q&U\)_k 1-323-07 (%@m;)%lq\

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daynime Phong #




