2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ——— - Jan 29, 2005 08:00 AM .

DOCUMENT #M01000001161 A Secretary of State
SOUTHERN METAL PRODUCTS, LLC
Principa! Place of Business ’ ) !\Eﬂing Adidress - ' - TP
IL‘E??ALTJEDSI:.TR%CAEP FL 33309 gﬁlﬁ%&“s?nggn" STE 210
== ||V AT
01122005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE ra=yr— FpslioaTar
65-11056311 Nat Applicable
5. Certificate of Status Desied 1:[» figg‘ I';f:j“"'"éf o

8. Name and Address of Gurrent Registared Agent ’ o - T - R

C T GORPORATION SYSTEM ' . :
1200 SOUTH PINE [SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The ehove named enfity sUbmiis this statement Tor the purpose of changing it registered ofiice or registerod agent, of both, in the State of Flarida. | am famiar with, and aocent
the cbligations of registered agent.

SIGNATURE - -
Signature. typad of printed name of registered agent and tite H applicabie.

{NOTE Registered Agent signature roquired when reinstating) - - DATE

—rr EE T e (o S I R T T, T . A i
B B = o LLF Lo . PR . Vet . -

Filing Fee is $50.00 ST e S
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

NAME SUKRAM HOLDINGS, LLC
STREET ADDRESS | 3473 SATELLITE BLVD., STE. 211
o¥-si2 | DULUTH, GA 30096 HOOOMT204048

e MGRM o T
l

o ——  01/23/05-B0054-008 50. 00
-
cny-sT-ap

— . —— o - i 7 .
NAME

s DO NOT WRITE

i | S IN THIS SPACE

NAME
STREET ADDRESS
Gy -ST-2p

TITLE

NAME

STREET ADDRESS
CITY-sT-7P

T ’ ’ : - - -
NAME

STREEY ADDRESS
CRY-ST-2P

11. | hereby centily that the information supplied with this flling does not gualify for the exesnption siated in Section iTQ.OT(S&I(I'}, Florida Statutes. | further certify that tha informitton
indicated on this report is trup-and accurate and that my signaiure shall have the same legg] effect as if made under cath; that I am a managing member of manager of the
lirnited Bability company ar acgivar or rustes empowered o execute this roport as r rad by Chapter 608, Forida Statutos. -

SIGNATURE: 4 7  Sawes B KAl [-25 05770913070

SIENATURE AND ?‘m OR FRINTED NAME OF SIGNING WANAGING MEMBER, OR A@ﬁrn REPRESENTATNVE Dma Dyt Phone #

prpe——— B



