| 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # L98000000060

1. Entity Name
ALLSTEEL & GYPSUM OF PALM BEACH, LLC

Secretary of State

(02-28-2005 90042 041 ****50.00

Principal Piace of Business

2250 AUSTRALIAN AVENUE
RIVIERA BEACH, FL 33404

Mailing Address

2250 AUSTRALIAN AVENUE
RIVIERA BEACH, FL 33404

vy

R

2. Principal Pace of Business a. MailirE_Address J 4
ah€0 Avenve b (250 NW 33rd Fve .
Suite, Apt. #, etc. Suite, Apt. #, etc. . 02022005 Chg-LLG CR2E0S3 (10/03)
y,& State ity & Sjate 4. FEI Number Applied Far
El Vibra gMCL . F L ﬁ;‘ LﬂA/dﬂ/ (Zﬂ-lt A F (— 65-0805636 Not Applicable
Zip Country’ Zip Country - , R iti
3 3 ‘-{0 "} Vf 33 3 { } {/ f . 5. Certificate of Status Desired O ?ese ggql.;?ed(;honal

" 6. Name and Address of Current Registered Agent

- e tem o e

ROBINSCN, LISA
VALDIN! & PALMER, P.A.

6353 N FEDERAL HWY, SUITE 303
FORT LAUDERDALE, FL 33308

.

7. Name and Address of New Registored Agent
Name o -

Streat Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

el ] - .
& .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

T‘S‘:t;he obligations of registered agent.

o,
SIGATURE

- Signature, ryped or printed name of registerad ageni and tide if applicatie.

(NOTE: Hegistered Agent signature required when reinstating)

DATE

-

¢ ¢ ‘Filing Fea is $50.00 ’
%  Due by May 1, 2005 !

AMaké checkhpayable to-- .
~ Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MBR O Delete TITLE [ Change [ Aadition
NAME MARKUS, GLENN NAME

STREET ADDRESS | 1250 N.W. 23RD AVENUE STREET ADDRESS

CITY-51- 2P FORT LAUDERDALE, FL CITY-ST-ZIP

TITLE MGRM 7 Delete TITLE [J Change {7 Addition
NAME GADA MANAGEMENT, L.C. NAME

STREET ADDRESS | 2300 BARCELONA DRIVE STREET ADDRESS

CIY-ST-2IP FT.LAUDERDALE, FL. 33301 CIvY-5T-2F

TIME [ Delete THILE ] Change [ Addition
HAME NAME

STREET ADDRESS” *STREET ADORESS

CITY-ST- 2P CITY-5T-2P

TTE [ Detste TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ChY-S1-2IP CIY-ST-2P

TLE [ pelete TITLE [ Change [ Addition
P e - Tl - fnaMEe - e feem e - . - L - -
STREET ADDRESS ‘ STREET ADORESS

onv-sap [ o 0T cy-51-29 : o

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under vath; that | am a managing member or manager of the
ustee empowerad to execute this raport as required by Chapter 608, Florida Statutes.

limited liability company.pr the receiver

SIGNATURE:

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-5ed-1900

Daytime Phona 8

Dare




