-, 2006 LIMITED LIABILITY COMPANY .
- ANNUAL REPORT FILED

DOCUMENT #M00000002362 o dul 12,2006 08:00 AN
i| 1. Entity Name. * »- ey g e et § .'a): VT | b L A T ‘ cretary of St
,DERR STEEL'ERECTION' Y SOUTHEAST, Uiic: "' oo Se‘li“_’«tmiy Of Stﬁ__te
F’rincxpial Place of Business Mailing Address
13400 TRINITY BLVD. P.0. BOX 637
EULESS, TX 76040 EULESS, TX 76039
. LR TR
- f B . _ 07052006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR ror— Fopied o
' 75-2876658 Not Applicable
5. Certificate of Status Desired E/ ?ese'ggaf:cilﬁmal

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINEhIISLAND ROAD . Do NOT WRITE
PLANTATION, FL 33324 o . IN THIS SPACE

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agent and tile d applicable. (NCTE: Ragiatared Agant signatura requited whan rainstating) DATE

Filing Foe Is $50.00
Due by September 6, 2006

8. MANAGING MEMBERS/MANAGERS ‘ )

TITLE P U o B

NAME | DERR, ROBERT W P ' RN
STREET ADDAESS | P.O. BOX'637"A" e eyl by T T TR LA R .;Mz:iqz o v ""f'_,"""' :'. = ~.r‘{.r_t_) :’. l,“-mamr ':ng_‘:'r:-r:y L W
crv-s-2p | EULESS, TX 76033 o o MULUU S Gesabn '

— = 07/ 12/06-R0003~002 55.00 -

NAME ISBELL, DAN L L L

STREET ADDRESS | P.O. BOX 637 L . . o ‘ s B .
cm-st-2¢ | EULESS, TX 76039 L R SR
TITLE ) . [ L I
NAME

e DO NOT WRITE'
el _ | -~ INTHIS SPACE

STREET ADDRESS
CITY-§F- 2P

i ‘
NAME B T PRI : . .
STREET ADDRESS T ‘
CITY-51-2F ‘

TITLE
NAME -t . '
STREET ADDRESS . ' .
CIY-§1-2P A Co C .

s A H B

" *indicated on'this répdt is true-and accurate-and that'my signatife shall have the same legal effect.as if made under oath; that | am a managing member or manager of the
limited lizbiiity company or the recewver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
. o A

SIGNATURE: iam MNuncae ot 7-s5=¢e6 ¥, 7-5v1-258 3

. SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREXSENTATIVE Cale Daytirne Phone #

411, | hereby.certify that the.information. supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information




