2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT #L07000072277

1. Entity Name

SOUTHERN REPAIR & FABRICATION, LLC

ecretary of State

04-30-2008 90036 013 ***143.75

Principat Place of Business

204 2ND AVENUE
SATSUMA, FL 32189

Mailing Address

P.0. BOX 1297

SAN MATEO, FL 32187

GQ03A6HY

(ORI

2. Principal Place of Bu: jl_ni P.C. Box # 3. Mailing Adgress
2oy AL Ve AL 0. Bpx 1247
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112008 Chg-LLC CR2E083 (12/06)
& State City & State 4. FEI Number, —~|Applied For
atsume, FL, an MMuteo, FL. Kua ied_for Not Applicable
le? ,2] 3 q‘ Country, 5‘ 4 Zip } 2 ($ "( Cduntryu { /( 5. Cerllflcale of Status Desired m gg‘ggqﬁdr:gmal
: i ‘

6. Name and Address of Current Registerad Agent

7. Name and Addreas of New Rogisterad Agont

YELVINGTON, RICHARD E
204 2ND AVENUE
SATSUMA, FL 32189

¢

Name

Street Address (P.Q, Box Number is Not Acceplable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or prawad name of regestered agent and e  appecabie.

(NOTE: Asguainrac Agant agnarnrs recuered when nesistaing)

: FILE NOW!! FEE IS $138.75
Atter May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State .

MANAGING MEMBERS / MANAGERS

9. 10. ADDITIONS /CHANGES

e MGR [ petete e [OJchange [ Actition
NAME YELVINGTON, RICHARD E NAME

STREET ADORESS | 204 2ND AVENUE STREET ADDRESS

CITY-ST-ZP SATSUMA, FL 32189 CY-51.2P

Tk O pelere TIne [Jchange [ Acgition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-ZP CTY-ST-2P

MME- - . 1 Detete TTLE _l. - O Crange [ Aceition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2P CITY-ST1-ZiP

TITLE 3 vetete TILE [ ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5129 CITY-ST-ZP

TILE 3 Detete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

TY-ST-2P CY-S1-2P

ME 3 vercte TIE e [dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-51-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Fioriga Statutes. | further cerlify that the information
indlicated on this report is rue 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 or the receiver or rustee empowered to execule this reporl as required by Chapter 608, Horida Statutes. )

SIGNATURE A{‘Mﬁ”iﬂﬁ Richerd £ dﬂLumw{’M/ /‘fmam“) Li/;ZS/ﬂ{ C?%)Q')T 1690

nn'nvmm

uupz DawrmPhcnel

V



