d FILED

2008 LIMITED LIABILITY COMPAK( » May 21,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L07000098192 S 04-24-2008 90018 013 ***138.75

1. Entty Name
FLORIDA STEEL BUILDINGS, LLC

Principat Place of Business Malling Address 3 gJuyuvoire
2123 NE COACHMAN ROAD 2123 NE COACHMAN ROAD
SUSTE A SUITE A
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
T e
N0 S TRAge. A0 S hve
S“""l‘“(g’-i . Sute, “§' +. etc. 01142008 ChgLLGC CR2E083 (12/06)
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e ocole, [ .ﬁﬁ—%q—"'}%s Not Applicable
g"‘i ._+ 1 \ u ’S %Zl?_\ \_rl \ O’C‘FS 5. Cenificate of Siatus Desired [ Ez gaoqﬂ‘t:‘dm'
5. Mama and A ot Current Roglsterad Agent 7. Nama snad Address of New Reglntered Agent -
- Name o C -
LITTLE, THOMAS C :
2123 NE COACHMAN RCAD Swreel Adaress (P.O. Box Numbet is Not Accariabie)
SUITE A
CLEARWATER, FL 33765
City FL I Zip Code

8. The etove namad entity wbmm this statament lor the purpose of changing its registered ollice of ragisiered agent, or both, in the Siate of Forida. | am famdiar with, and accept
tha obligations of reg:swred agent.
G I

SIGNATURE ¢
S,

. P O DFLINT Tl O 1y S Adnd i b N ARG WNOTE: RpQaheel AQEN SAIN/E 1eous 80 wheh iskbibrg) DATE
FILE NOWI!! FEE IS $138.75 Mako check payable to-
After May 1, 2008 Foe will be $538.75 Flotids Departman of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM 3 Dotz e Gmi [@Thage O Addiion
NAME TILLANDER, ROBERT M HAME T landeyr, € dotrt
Svec conss | 2123 N.E. COACHMAN ROAD, SUITE A = | s lgens SE 1S CA-
arr.s2r | CLEARWATER, Ft. 33765 ovs-w  |oraia T 244 0
e oo T 00 pee s Ocrange  Facdicn
NAME i C Vi HAE ('LW\
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e [ petee oL (ya n Memizer Dctange  O¥Kaction
NAME -l KAME a ; g\ )Ll e \_{
STREET ADDAESS STREST ADDRESS _.l, &: ib
CTY-SL 2P oY -51-1P O S m F’l ISLN 80
e 3 palete Mk O Change [ Adgition
NANE A
STREET ADDRESS STREET ADDRESS
cy-s1-zop ciy-S1-aP
e O3 Deters e O change [ Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
Ciy-81-7P ciry.S1-ap
T3 O Detee nne Ocrange [ Asition
HaME NAME
STREET ADDRESS STREFT ADDRESS
ciry-S1-ar CITY-51-2°F

11. | hereby cenily thay the information sypplied with this filing does nat qualily kor the exemptions contained in Chapier 119, Forida Stetutes. | further centify that the information
indicated on Lhis repoet is true and accurate and that my signature shall have tha same legal eflect as if made unaer oath; that | am a managing membdear or manager of tha
fimited liability racaiver O trusias empowered to exacule Lhis repcn as required by Chapter 608, Florida Statutes.
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