2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L06000121080 ..

1. Entity Name .
ALL-FAB METAL WORKS, LLC

Principal Place of Business Mailing Address

215 N. FALKENBURG ROAD 1610 N. KINGSWAY ROAD
B SEFFNER, FL 33584 US
TAMPA FL 33619 US

A

Apr 24,2008 08:00 ANV
Secretary of State

04202008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
76-0845313 Not Applicable
5. Certificate of Status Desired ] Iiase.geoq adr:;“""a'

8. Namas and Address of Current Registerad Agent

SHATTLES, SUSAN G Do NOT WRITE

1610 N. KINGSWAY ROAD

SEFFNER, FL 33584 IN THIS SPACE

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

SIGNATURE

Sigrature, typed or prsiad namo of regisnkd Agen! and e if applicabie. {NOTE: Regatarsd Agont signature required when rekstatng) DATE

FILE NOWIl FEE IS $138.75
Aftor May 1, 2008 Foo will be $338.73

9. MANAGING MEMBERS/MANAGERS
TIE MGR
NAME SHATTLES, JIMMY B JR.

STREET ADDRESS | 1610 N. KINGSWAY ROAD
CITy-51-2iP SEFFNER, FL 33584

TINLE Al
NAME

STREET ADDRESS
CIry-81-2IP

TINLE
NAME

st . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIy-sT-2IP

TME

RAME

STREET ADDRESS
CIY-ST-2P

TME

RAME

STREET ADDRESS
CIYY-sT-2IP

11. | hereby certify that the information suppfiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify shat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member ar manager of the
limited liability company or the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

v : v
s:GNATqR&/D?:f?% W : 4-21-08 _(813) 481-6070
—




