2007 LIMITED L!ABILITY COMPANY 05-14-2G07 D361 D09 ***#50.00

ANNUAL REPORT FILED
DOCUMENT #L06000109263 :
1. EmilYNarélgrEEL Oct 11, 2007 8:00 A.MO
METAL- ,LLC
Secretary of State

Principal Place of Business Mailing Address _
13565 FORDWELL DR 13565 FORDWELL DR .
ORLANDG, FL 32828 US ORLANDOD, AL 32828 IS <o
o TR R T e 0 A A

Sulte, Ape. 4, etc. Sulle, Apt. ¥, etc. 04232007  Chg-LLC CR2E0RA (12/06)

a3 a0 1N
City & Siate Ciry & Siate 4. W5(6Q‘A'b",'j Applied For
. Nut Applicable
ap _ Gountry — 2P —— 7T Country 5. Ceniificate of Siaws Desied L) gzgfmmf“"“"
= 5. Namo and Address of Cument Registered Agent 7. Name and Addreas of New Reglsterad Agent
Name
DING, LIPING _
13565 FORDWELL DR Street Address {P.O. Box Number is Not Acceplaple)
ORLANDO, FL 32828
City FL l Zip Coda

B. The above named entity submils this statement for the purpose of changing its registerad oftica or registered agent, of both, in the State of Alorida, ) am familizr with, and acosep!
tha obligations of registered agent.

SIGNATURE

Signenue, ysd o8 £ need rpere of D e it o {NOTE: Reguiarad AQSN OORIEFS 1#08 i whar (SFSLUI]| DATE

" Elling Fee I8 $50.00
Oue by May 1, 2007

—

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM o ] Delate me

NAME DING, LIPING NAME

STREET ADORESS [ 13565 FORDWELL DR STREET ADDHESS

CITY-St- 2P ORLANDO, FL. 32828 CIrY. ST 2P

TIE [0 beiete TILE O trange [ Addition

NaME NAME

STREET ADCRESS STREEF ADDRESS

CITY-ST-2P CIry-5- 3P

mE O Deete WILE [ Change [} Adtition

NAME MAME

STREET ADERESS STREET ADDRESS

ary-5T-2P CITY-ST- 3P

TIE LI Deleiz me [Jchange [ Addition

WANE WAME

STREET ADDFESS STREET ADORESS

cY-S1-29 ory.ST-2p

me O peen WHE [IChange [ Addition
CE . RANE T e i A K — .\

s s maons | REINSTATEMENT |

CIiy-5t-2p CIrY-ST-2P

TMLE . O Dele TOLE [JcChange [ Addtion

RANE WAME

STREEY ALORESS STREET ARESS

CITY-51-29 CITY-ST-2P

11. Ihergby certify thal the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Rorida Statutes. | further centify that the information
indicaled on tis report is true and accirate and that my signature shall have the same legal effect as f made under caih; that | am a managing member or manager of the
Tumited hability comparty or the recetver of lrusiee ampowerad to execute this report as required by Chapler B08, Florida Statutes.

s GO by i,

TURE TYPED OR PRINTED MARE OF RGMNG REFRESENTATIVE

gljq4jog 40’?—')‘33—134-|6
o A

Cwytrras Phone #

|



