| FILED
2005 LIMITED LIABILITY COMPANY Apr 08. 2005 8:00 am

ANNUAL REPORT
DOCUMENT # M02000002780 ecretary of State
04-08-2005 90275 037 ****50.00

1. Enfity Name

STEELTEC, L.L.C.

Principal Prace 9! Business Maing AQSIRT
210 PAULDING LANE 210 PAULDING LANE —_ 4
DALLAS, GA 30132 DALLAS, GA 30132 20028184
2. Principal F:I.ice of Business 3. Mailing Address 'mmmmwmmmmmwmmmw
168 N Johnsion St 168 N Johnston St
Suite, Apt. #, elc. Syite, Apt. #, eic.
. - 01042005  Chg-LLC CR2E083 {10/03
Smi-e 05 Sull’& 805 ¢ )
City & State (']g& State , 4, FE! Number Applied For
s G eorgia. allos raia, 582425327 Not Appicanis
Calltry untry $5.00 addional
w| 3 a u.f] A 30 ] 3 a- 8. Certificate of Status Deslred 0 Fee Required
8. Name and Address of Ctirrent Regittered Agent 7. Mame and Address of New Registarad Agent
Name N .
Lonnie King
Stree; Add P.O. Box N 1 bl
ee| ‘fasi gu_ Ea ris No &‘ccepbe e
Ciy -
Ft Meuers FL | ‘8%%=

8. The above named entity submits this siatefent for the purpose of changing its registered office or registered ag'ent. o both, in the State of Florida, | am familiar with, and accept

ety (0 ol

Sgnatwre, typad of prrved name o regisied aglLdnd tie A appicatie. TMOTE: Reguatensd AQen SORnart recuartd when Enstzng) oaE

Filing Pee Is $30.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TRE MGRM [} Deresz THE 3 orange [ acetion
NAME KING, LONNIE L HAME
SIREET AORESS | 1019 NORTH ST, STREET ADDRESS
oy-51-2¢ | OTTAWA, KS 66067 CTY-ST-2P
e MGRM 3 Dot TRE Ol g L3 Asctin
NANE MARX, PAUL NAME
STREET ADKRESS } 1019 NORTH ST, STREFT ADDRESS
CITY-Si-TP OTTAWA, KS 66067 Cy-51-2P
T MGRM 7 Dok TE Uty [Jiszim
NAME LISHNESS, DAVID NAME
STREEY ADDRESS | 210 PAULDING LANE STREET ADDRESS
CiTY-ST-apP DALLAS, GA 30132 LITY-ST-7P - J—
WLE MGRM [ Beteta e O grage [T Addiion
NAME GIBBS, JEFFERY NAME
STREET ADDRESS } 210 PALLDING LANE STREET AXRESS
GiTY-5T-2P DALLAS, GA 30132 orY- 57- 8P
e 3 Geien mE Ot T Actition
NAME NAME
STREE] ALORESS: STREET ADORESS
CITY-ST-2P CiTY-5T-2P
- TE 7 otern e Otmye O asion
NAME - e . -l NAME
orv-st-ap | .. /_\ L~ [FIE

- 11, ! hereby cenily that the @ X with thix does ot quasly lor the oxpmgtion stated in Section 119.07(3)0, Florida Siatuics. | furiher cortity that i
indicated on this report is Jue and acculaie and that/my signaturg shall have the same legal effect as if made under oath; that I am a managlng member.or manager of the
limited fiability company of the recer r trustee owered to gxecutg this repart as required by Chapter 808, Florida Statutes.

- SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKSHING NANATSIW MENDER,  OF AV

MaueEeN Tvgese 44605 '113#505-5%7




