2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY1, 2008 May 27,2008 8:00 am

DOCUMENT # L06000118302
o Secretary of State
1ST CHOICE STRUCTURAL CONNECTORS & FASTENERS, 05-27-2008 90373 037 ***138.75
LLC
Principal Place of Business Mailing Address
2001 13TH STREET 2001 13TH STREET
TR RN
2. Principat Place of Business - Mo P.QO Box # 3. Mailng Address .
Suite, ApL. #. elc. Sute, Apt #, elc 1st MOORE CR2EQ83 {10/07)
City & State Ciy & Staie 4. FE! Number Applied For
a o~ % D’S 093 L\ No: Applicatle
Zip Country Zip Courry 5. Cerlificate of Status Desired | gg‘ggqg?e'ﬂmnm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Narme
?&i%ogrbzi?\l%%SCCREEK ROAD “Street Aadress (PO Box Number is Not Acceptable)
SAINT CLOUD FL 34772
City FL Zip Code

8. The above named:éntity submits s statemen: for the purpose of changing its registered office or registered agemnt. or both, in the State of Flonda. | am familiar with, and accepl
he obligations of registered agenl.

SIGMATLIRE
Sigradute. ped 21 Srnted nare of a9 sremad agant ong Lile ! appianio (RQTE. R psterss 500Nt 5030 0 retun et whan  snstating) {ATE
: FILE NOWI!t FEE IS $138.75
: After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS f CHANGES
TiE MGRM [ Deler TiTLE [ Change [ Addition
HAKE HOBOTH, THOMAS C NAME
STREET +DORESS |28B0 QLD CANOE CREEK ROAD STREET AGORESS
CITY-S7-21P SAINT CLOUD FL 34772 Oy -£5-2iP
TILE 3 palete TiTLE [ Change T Addition
HAKE NAME
STEEET AODRESE STREET ACORESS
CIry-ST- 2P CITY-S1-ZP
Tk 3 pelete TiTE [ change {7 Addition
NARE HAME
STREETADDRESS | ~ — Tt - W EEET ACDRESS —_— - - - - —— —
CITY-ST-71P CITY-31-2i
e [ Delete TIRE O Change T Additicn
RAME HAME
STRLET ADDAESS STREET ECDRESS
{ITY-8T-ZP CRY-51-2P
TTE (1 etete e [ Change [ Addition
HARE KAME
STREZT ADDRESS STREET ADORESS
CITY- 37 ZIF CHY-37-24
TE O pelse TELE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-3T- 2P

11. | hereby certify that the information supplied with this filing doas not qually for the exemptions comained in Section 118, Florida Statutes. | turther certily that the information
ingicated on this repert is hua and accwale and that my signalure shall have the same legal eitect as if made under oath: that 1 am a managing member or manager of the
fimitad liability company gs-the receiver or vustee empowered 10 execute this report as requirsd by Chapter 808, Flaricta Statutes.

SIGNATURE:

SIGNATL

NG TYPED OR PRINTED NAME , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylaru Porre ¥




