FILED
04, 2007 8:00 am

Se
LIMITED LIABILITY COMPANY Sp
2007 ecretary of State

ANNUAL REPORT

_O)A_ ¢ sk ke ok
DOCUMENT # L060001 20830 09-04-2007 90083 012 50.00
1. Entity Name:
STREAMLINED METALS, LLC
— VUUJI4II

Principal Place of Business Mailing Address
813 TARAWOOD LANE 813 TARAWOOD LANE
VALRICO, FL 33594 VALRICO, FL 33594
R TSR 1670 ST N LR

Suite, Apt. #, elc. Suite, Apt. #, stc. 07052007 Chg-LLC CRZE0B3 (12/06)

City & State City & State 4, FEf Number Applied For

22.-3‘,5 (-1} 53 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Ei'ggm':?:;“""al
L~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address {P.O. Box Number is Not Acceplable)
4TH FLOCR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entily submits this stalement for the purpese of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnat

ture, typed or printed name of registered ageni and bbe «f apphcable. {NOTE: Regisiered Agenl signature required when rensiatng] DATE

Make check payable to,
orida Departmeht of St

Filing Fee is $50.00 T

Due by September 14, 2007 L

9. X . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O velete TITLE [ change [ Addilion
NAME JOHNSON, CHERI R NAME

STREET ADDRESS | 813 TARAWQOQOD LANE STREET ADDRESS

CIFy-ST-2IP VALRICO, FL 33594 CiTy-51-21P

TITLE MGR | [ Delete TILE [ Change  [J Addition
NAME GILBERT, BRETT M NAME

STREET ADDRESS | 813 TARAWOOD LANE STREET ADDRESS

CATY-ST-2P VALRICQ, FL 33594 CITY-ST-2IP

TITLE S [ pelete TILE {J Change  [J Adition
NAME JOHNSON, CHERI R NAME

STRIETADDRESS | 813 TARAWOQOD LANE STHEET ALDRESS

CITY-SI-2IP VALRICO, FL. 33594 LiTY-ST-2IP

e T {J Delete TITLE [ Change [ Addition
NAME GILBERT, BRETT M NAME

STREET ADDAESS | 813 TARAWOOD LANE STREET ADDRESS

CITY-ST-7IP VALRICO, FL 33594 CITY-S1-2IP

TILE [ Delete TNLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-2IP

TMLE L Delete TILE Tl change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-21P CITY-§T-21P

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Siatutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- - §13
SIGNATURE:%&KML‘/—’ Cher R Johns n §-F0-07 (@) 482292

BIGNATUR D OR Pﬁl?{TEjNAME OF SIGKING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date e Dayﬁn Phane &

K4



