Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF S5TATE
Katherine Harrls

Secretary of Staliv# F | 1 U

DIVISION OF COMPORATIONS o

QoQ [y ] L.
FiLih EE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee GSAPRAS TH L 1
: 88.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE A,
1. Name and Mailing Address Shbnt | "\_.7 SRR TR
of Limited Liability Gompany DOCUMENT # LY98000002430 lf‘|1_l }‘*H‘*%DALE', Fl “I‘:”)A

1a. Principal Flace of Buswness Addross

TTI STEELPAN, LLC

3389 SHERIDAN STREET, #210 3389 SHERIDAN STREET, #210
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2 Principal Place of Business 2a. Mailing Address 3. Date Orgarvzed or Qualiked | 3a. State of Formalion
[ Suite. Apl #, et T Suite, Apl #. et R . . e I
Suite. Apl #, eic Suite. Apt 4, etc A%Eﬁuzmgc/rl 958 FL m s For
City & State City & State D Not Applicabie
I, [ [ 5. Date ol | asl Rapart ) ‘6. Cortificate of Status Desired ]
Zp Country 7 Country
O
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered AgenVOflice
Namp

fggﬁoggiEBg\I}géTigiqf + ENTERPRISES IN Sirect Address (P.O. Box Number is Not Acceptable) T T
PATM BEACH GARDENS FL 33418

SN RERTRTW IS TACSETE By I
AL SLNRIE
S S 2 1 o it T . 6 .
F Cny Zip Code
1 Pursuant ta the provisions ol Seclions 608 416 and 608 508, Florida Statutes, the above-named himited hability company subrmits this statement far the purpose of changing
it registered office or registered agent, or both, inthe State of Florida Such change was authorized by atfismative vote of a majority ol the members | hereby accept the appaintiment
as registered agent, and accept the abligahons

Suite, Apl k. eic

SIGNATURE _ o h ‘ ‘ ) ] [IATE
10. Title Managing Members/Managers Business Street Address City, State and Zip Gode
MGRM CCOCOPER, MICHAEL 3389 SHERIDAN STREET, #2 1‘.J HOLLYWOQOD FL

11 | dohereby certily thatthe informalion supplied wilh this hling does notquahfy far the exermpton slated in Section 119.07(3) (1) Florida Statutes  Hurther cerlily thatthe inlermation
indicaled on this annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath. thal | am a managing member ar manager of the
hmited labiity company or the receiver ar lrustee empowered 10 execule this report as reguired by Chapter 608, Florida Slalutes: and thal my name appears in Block 10, or on an
attachment with an address

SIGNATURE: (Wt € b
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