2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000110925

1. Entity Name

{IRONHORSE METALWORKS LLC.

Principal Place of Business

650 SOUTH WINONA AVE.

Mailing Address

650 SOUTH WINONA AVE,

FILED

Apr 09, 2008 8:00 am

ecretary of State

04-09-2008 90123 003 ***138.75

60021017

LAKE ALFRED, FL 33850 US LAKE ALFRED, FL 33850 US
i . . ite, Apt, .
Suite, Apt. #, etc. Suite, Apt, 4, etc 04072008 Chg-LLC CR2£083 (12/06)
City & State City & State 4. FEI Numbar Appliad For
7@ i #) i l/ﬂi 9? Not Applicable
. | ¥
Zip Country Zp Couniry 5. Certificate of Status Desired O $5.00 A_ddmonal
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerod Agent
Name

GOODMAN, MICHAEL L.
650 SOUTH WINONA AVE.
LAKE ALFRED, FL 33850

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

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

SIGNATURE

Swgnalure, typed or printed name of regislerad agent and tila 1f applicable

{NOTE: Ragisiarad Agent signatura required when reinstating)

FILE NOW!II! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. Make check payable to .,
Florlda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O pelete 1TLE (O change (7] Aadition
NAME GOODMAN, MICHAEL L NAME

STREET ADDRESS | 650 SOUTH WINONA AVE. STREET ADDRESS

CHTY-ST-2IP LAKE ALFRED, FL 33850 CITY-$7-2IP

TTLE 1 oelete TLE [ Change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O pelete JIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S5T-2IP

e O pelete TIILE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GY-ST- 7P

TILE O pelete TILE [JcChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF .
T ] Delete WILE [ change {7 Addition
NAME NAME )

STREET ADDRESS SIREET ADORESS

CITY-ST-2IP CITY-ST-2IP

11. I hareby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my si
limited liability company or the recgj

SIGNATURE: _£77 7~

rtr

Mar {/ 7068 re3-279

- 7637

ture shall have the same legal eflect as if mada under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statules,

Date Daylima Phone ¥

!IGNATUREQ’T;{?S‘%HIED&AME { !lﬂr’!ﬁdmﬂwm"‘ﬂlﬁEﬂ. OR AUTHD‘IZEMRE!ENTATIVE




