. 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT » Mar 23, 2006 8:00 am

DOCUMENT # L96000000591 Secretary of State

ALLSTEEL PROCESSING, L.C. 03-23-2006 90266 011 ****50,00

Principal Place of Business Mailing Address

1250 N.W. 23RD AVENUE 1250 N.W. 23RD AVENUE

FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311 . _ _ _

e s AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

62-1641811 ot Applicable

Zp Country ap Country &. Certificate of Status Desired [ | ?g'ggqﬁ?ad;ﬁ“"a‘

B. Name and Address of Current Reglstered Agent

7. Name and Addross of New Registered Agent

ROBINSON, LISA
VALDINI & PALMER, P.A. Street Address (P.O. Box Number is Not Acceptable)
5353 N FEDERAL HWY STE 303 -
FORT LAUDERDALE, FL 33308

City FL Zip Code

8. The above named
the obligation

t for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registqrad agent and title I applicable.

{NOTE: Registerad Agen! signature required when reinstating)

b

_..Filing Feels $50.00_ . __ . .| __..
Due by May 1, 2006

cep mmmsam e s o e

9. - " MANAGING MEMBERS/MANAGERS
TITLE MGRM ’ [ pelete [ Changs [T Addition
NAME GADA MANAGEMENT, L.C.
STREET ADDRESS | 2300 BARCELONA DRIVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL CITY-ST-2P ,
e MGRM O Delete TmE MG A 6 Crangs [ Addition
NAVE ABBOTT, CHARLES R : e Ab betd, Uorles &, £,
STREET ADORESS | 2797 KINSINGTON CIRCLE STREET ADDRESS | ] fdt { Vf al 14 Ve
Ccmv-ST-ZP | WESTON, FL 33332 CITY-ST-7iP foy (L,\f £C 330726

| tmem ——f - - [ Delete me - — - ! - - - [ Ghange — [ Addition-) -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
Tng O oelete TIMLE CIchasge 3 Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-ST-2P
THLE 3 Deteta TIME [Jchange [ Addition
HAME . : NAME ' ‘ O

- spTRmREss [ T T T e e onesS Ay R S
emv-stz | omne. o oo 5 I CITY-5T-2F s IR ERE LR S SR
e i o : (] Delete TME Co o T m 7 [Ochange [ Addon
STREETADDRESS | . "¥ieu_ oo i | T T LT STREET ADDRESS
CmY-ST-2IP CITY-5T-ZIP

1. | hereby certify that the information suppliod with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate 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 tfustde empowerdd 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ne ALANA MARYLS  02.03-06 Q34-5¢81 904

Date Daytime Phone #

Y —_— = — —-—



