FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000017261 Secretary of State
1. Entity Name 03-13-2008 90270 045 ***138.75
METHODS AND MANUFACTURING, LLC
Principal Piace of Business Mailing Address b‘ ﬂ 0
21987 US 19N 21987US 19N
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 LS 1 4 508
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ?
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
20-8446707 N Agpicab
Zip Couniry ap Country 5. Certificate of Status Desired O Ifez.gng:j:dmonal

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
APONTE, HAROLD
400 GEORGIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL BEACH, FL 34681

City FL 1 Zip Code

8. The above na efitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
L P

the obligations offefisfered aﬁl\ / O 8
Lot |
SIGNATURE ? Q : 5-/
[ v prieted name of regl agen and Hilks i applicatie. (NOTE: Registered Agant signature requiwed when remstating) DATE
FILE NOW!I FEE IS $138.75 i Make check payable to
After May 1, 2008 Fee will be $538.75 7 Florida Departmei-n}g&f State _‘VL .
9. MANAGING MEMBERS / MANAGERS . ADDITIONS/ CHANGES
TTLE | MGR [T Delete TME [Jchange [ Addition
RAME APONTE, HAROLD NAME
STREET ADDRESS | P.O. BOX 1124 . STREET ADDRESS
ciry-st-2p CRYSTAL BEACH, FL 34681 CITY-ST1-2P
TILE MGR ] Delete TALE [ Change  [J Addition
NAME APONTE, ANNIE NAME
STREET ADORESS | P.O. BOX 1124 STREET ADDRESS
CITY-S7-2P CRYSTAL BEACH, FL 34681 CITY-$T1-21F
ME 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2P
TILE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADORESS - SIREET ADDRESS
CITY-ST-2P Ty -ST-2P
TTLE 2 Delete TILE [ Change [ Additian
NAME NAME . R
STREET ADDRESS | - - STREET ADDRESS : o : T
CIY-51-2P -~ - CTY-ST-7P . R e e
TLE 2o | 27 [ Delete TILE 5[] change* [ Addition
NAME G ' v NAME Acoaea s
STREET ADDRESS STREET ADDAESS } o . - - -
om-stme |- L CITY-SF-7P )

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that 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 managing member or manager of the
limited liability company of the receiv;r or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

1

SIGNATURE: Oy 3908 787 726-8£877

SIGMATURE AND TYPED DF TED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Daytime Phone #




