2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 05, 2007 8:00 am
DOCUMENT # L06000121080 oy Secretary of State

1. Entity Name
ALL-FAB METAL WORKS, LLC 07-05-2007 90154 027 ****55 00

Pringipal Place of Business Mailing Address
215 N. FALKENBURG ROAD 1670 N. KINGSWAY ROAD YULWwY - -
B SEFFNER, FL 33584 US :

TAMPA, FL 33613 US

Suite, Aptl. #, etc. Suite, Apt. #, etc.
p p 02052007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEl Number i Applied For
_-I Lp ! ( ji‘#‘éﬁl; ; Not Applicable
Zi Countr Z Count i
° y P uniry 5. Cerlificate of Status Desired $5.00 Additionai
Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SHATTLES, SUSAN G

1610 N. KINGSWAY ROAD Sireet Address (P.O. Box Number is Not Acceptable)
SEFFNER, FL 33584

City FL | Zip Code

B. The above nameg enlily submils this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed r pnntad name of registerad agent and utle  apphcable. {NOTE: Registered Agent signature requirec when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 pelete TITLE [J Change [ Addition
NAME SHATTLES, JMMY B JR. RAME
STREET ADDRESS | 1610 N. KINGSWAY ROAD STREET ADDRESS
CITY-§T-21P SEFFNER, FL 33584 CITY-51-2IP
TRLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-§T-2IP
MLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-87-2IP
TILE O delete TITLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET AGDRESS
CITY-ST-209 CiTY-§7-212
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-5T-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; gat | am a managing member or manager of the
¥

limited liability comg%\aﬁcﬁveg l:ust e empowered (0 e:eﬁﬁ%ﬁ%)&(gﬂred y[%a%ﬂg% utes. - EL«%‘ :
snemwn&%_%ﬂ Z Mar (Uimmy BShatlialry 42307 585
SIGNATURE L)\M‘)ﬁ PRINTED NAME OF MARAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phora #




