. FILED
2008 LIMITED LIABILITY COMPANY Feb 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M01000001161 CTh 02-05-2008 90028 009 ***138.75

1. Entity Name
SOUTHERN METAL PRODUCTS, LLC

Principal Place of Business Mailing Address B “ “ “ G “ 7 1

450 WEST MCNAB 3473 SATELLITE BLVD., STE. 21
FT LAUDERDALE, FL 33309 DULUTH, GA 30096
R s e R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-1105311 Not Applicabla
_Zie Courntry 2 —Lountry. "5 Certilicate of Sfatns | DWD‘“E; ggq':g;;ﬂonat"f"’
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Reg ad Agent
Name
C T CORPORATION SYSTEM Charles R. Curley, Jr,
1200 SOUTH PINE ISLAND ROAD Streel Address {P.0. Box Number is Not Acceptable}

PLANTATION, FL 33324
1301 Riverplace Blvd, Suite 1500

. City . _ FL l Zip Code
- Jacksonvilie 32207
8. The above named entily submits this staternent for t urpga of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
X //B /2 rfor
SIGNATURE
Signature, typed o printsd narme of registered agant and hila o appheable, (NOTE: Regiglarsa Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME SUKRAM HOLDINGS, LLC NAME
STREET ABDRESS | 3473 SATELLITE BLVD., STE. 211 STREET ADDRESS
Cy-st-27IP DULUTH, GA 30096 CITY-ST-2IP
TITLE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
Ciry-S§1-21P Cify-SI-2P
Twme T T [ naiete TALE [ Change [ Adeivion
NAME HAME
STREET ADDRESS STRFET ADDAESS
CITY-5T-21P CHY-ST-2IP
TITLE O3 Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S7-21P
TILE [ pelete M [t Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZIP CITY-51-21P
TLE - < ¢ Opelste  -* JeTme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-ST-2P

11. | hereby certify thal the infermation supplied with this itllng does not qualify lor the axemptions ¢contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company o4 the receiver or trustea empowered to exece this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j-d4-08  770-813-oo90

SIGN,ATUR AN T\’PED OR PRINTED NAME OF SIGNlNG MANABING IEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phonre #

V"%V“‘-D E r‘\b\\\t 4

2L e—



