FILED

2008 LIMITED LIABILITY COMPANY A1y (7, 2008 8:00 am

DOCUMENT # L07000024021 ecretary of State
1. Entity Name 04-07-2008 90238 029 ***138.75
AP METALS LLC
Principal Place of Business Mailing Address B ) )
8441 SW 28 STREET 8447 SW 28 STREET - o :
MIAMI, FL 33155 , MIAMI, FL 33155 . P ) '
R | AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEl Number Applied For
Zo—SBCcLBo iy Not Applicable
ap Country 2o Country ’ 5. Certificate of Status Desired (] gg'ggq&gﬁ""a]
" 6. Name and Address of Current Reg d Agent T.,Mame and Address of New Registered Agent

Name

CANTERQ, ANDRES PABLO
8441.SW 28 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL l Zip Code

%

8. The above namad entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE U
Signatute, typed of printed rame of registered agont and titls if appicable, (NOTE: Registered Agant signahas required when reingtating) DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

. . ‘. : R 32X gA

9, . MANAGING MEMBERS /MANAGERS N 10, . ADDITIONS { CHANGES

TITLE MGR O pelets TILE ‘[Jchange [ Additien

HAME CANTEROQ, ANDREWS P MAME

STREET ADORESS | 8441 SW 28 STREET STREET ADDRESS

CITY-§7-21P MIAMI, FL 33155 ciy-5t-ap

TILE MGRM [ pelets TIILE O Cenge [ Addition

NAME TOCABENS, RAMON C NAME

STREET ADDRESS | 8441 SW 28 STREET STREET ADDRESS

ar-s-z¢ | MIAMI, FL 33155 GIIY-S7-2P

TILE MGRM {1 Delete TLE I Change [ Addition

NAME TOCABENS, RAMON A NAKE

STREETADDRESS | 8441 SW 28 STREET STREET ADDRESS

Ciy-SI-2p MIAM, FL 33155 . CiTY-ST-2P

me ' 3 Delete T Dlchange [ Addition
| HAME NAME

STREEF ADORESS STREET ADDRESS

IR O A . CITy-57- 2P

TE ) 3 Delets me O Changs [ Addition

NAME HAME :

STREET ADDRESS STREET ADDRESS

cAy-g1-2p CIFY-ST- 2P )

e [ Dewete TME : Cichange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-51-2P

' Jdoi 766 o/
SIGNATURE: 7CCABENS, Larion, C. ;,_&_, 03/3a/a3 Jaf—j‘ﬁéé’//
Date

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 membeér or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING ‘J.,OR ROED RESEMTATIVE Daytime Phone 2




