FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 107000106840 04-07-2008 90233 034 ***143.75

1. Entity Name

R & S METALWORKS LL.C.

Principal Place of Business Mailing Address 0 U -
5437 IDEAL HOLDINGS ROAD 1907 CYPRESS STREET ‘ UJ Uq 6 ?
PORT ST. LUCIE, FL 34984 FORT PIERCE, FL 34949

1901 ¢

ey T | NN

Suite, Apt. #, etc. Suite, Apt. #, efc. 04042008_ Chg-LLC . CR2E083 (12/06)

IS weie L | EPerce €O |*PIR70270 T et

\_Zgip ,__,.lq" ? i’) CounUyu 6 %L I q l_{ ;5 Country L[\S S. Certificate of Siatus Desired D/ gesegeoqﬁ:n“a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

SNOWDEN, SCOTT M

5437 IDEAL HOLDINGS ROAD Street Address (P.O. Box Number is Not Acceptable}

FORT PIERCE, FL 34984

City FL l Zip Code

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

the obligations )oZgi tejed agent. %
. Ly
SIGNATURE - A 7-Y mrEO g

Sihature, lyped o printed rame of regislered agant and ths i applicable. [NCTE: Registared Agent signature (equiséd when reinstating)

e FILE-NOWII-FEE IS $138.75 | — . . Make check payable to

After May 1, 2008 Fee will be $538.75 ’ " “Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM . O delete TLE [JChange  [] Addition
NAME SNOWDEN, SCOTT M NAME
STREET ADDRESS | 1807 CYPRESS DRIVE STREET ADDRESS
Cry-s1-2P FORT PIERCE, FL 34949 CoY-S1-IP
TME [ pelete TILE - [ Change _ {73 Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE [ Delete TILE O Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE 1 Delete TLE [ Change ] Addition
NAME NAME
_ STREET ADDRESS ) _ STREET ADDRESS
CITY-$1- 2P . o CITY-ST-2P B -
TME 1 pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O oelete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2IP

14. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
mdicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as requived by Chapter 608, Forida Statutes. T

SIGNATURE: b = - Y=Y~ _272-2)6-022™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING NEMBER, MAMAGER, OR AUTHORIZED REPRESENTATVE Dayume Phone §




