2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # MC3000000498 Jan 13, 2005 08:00 AM

1. Entity Name - PR

TITAN REINFORCING, LLC Secretary of State

Principal Place of Business _7 Mailing Address ]

900 NORTH GARVER RD. : 900 NORTH GARVER RD.

MONROE, OH 45050 MONROE, OH 45050
01062005Na Chg-LLC CR2E083 (10/03)

DO N OT WR ’TE I N TH IS SPAC E 4. FE1 Number Applied Fos
03-0417364 Mot Applicable

5, Certificate of Status Désired 0 'i_sese'ggq :Jﬂi.?:;tional

8. Name andr.iﬁadréss of Carrent Registered Agent . : . .

526 E PARK AVENUE == DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this -st;tem-eﬁt_for'the purpose of changing its registered office or registererj ;lgenf, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N . .

SIGNATURE

Signature, lyped or printed name of ragisterod agem and tile it applicable. {NOTE, Raglstarad Agent signature requirad when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BAKER, CYNTHIA S

STREET ADDRESS | 5356 HAMILTON-MIDDLETOWN PIKE
OF-5T-27 | HAMILTON, OH 45011 _ ,

" ULOOOGIE01ET

e 01/ 13/05-20048-014 50,100
STREET ADDRESS
CITY-8T-2P

TITLE
NAME

ran DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-§T-ZP

11, | hereby certify that the informabion supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. [ further certfy that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orihe recewver or trustee emp ed to execute this report a3 required by Chapter 608, Florida Statutes.

v

+ /,)tﬂné"

SIGNATURE: Lk T 8

SIGNATURE AND TYPED EH PRINTED NAME OF SIGNING MANAGING MEMBER, QH}AUTHOHIZED REPRESENTATIVE

Daytime Phong #



