FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M03000000768 04-17-2007 90256 032 ****50.00

1. Entity Name
THE NANOSTEEL COMPANY, LLC

Principal Place of Business Mailing Address
485 NORTH KELLER ROAD, STE. 100 67 CEDAR STREET
MAITLAND, FL 32751 SUITE 101 B U 0 37 89 3

PROVIDENCE, RI 02903

e s s AL

ZA30 PARy Av< SoviM

Suite, Apt, #, etc. Suite, Apt. #, etc.

Suri4 3l 04132007  Chg-LLC CR2E083 {12/06)
City & State _ City & State 4. FE! Number Applied For
Wirt4R PARY =L 43-1965721 Not Appiicable
Zp 12769 Country Zip Country 5. Cartificate of Status Desied [ fese-ggqﬁf:;“"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SCHEINBLUM, MARK
215 NORTH EOLA DRIVE Street Address (P.C. Box Number is Not Acceptable)
ORLANDGC, FL 32801
City FL | Zip Code

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

SIGNATURE
Signature. typed or printec name of regisiered agent and ttle f applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR ] Delele TITLE [ change [ Addition
NAME PARATORE, DAVID NAME
STREET ADORESS | 67 CEDAR STREED SUITE 101 STAEET ADDAESS
CIRY-ST-2P PROVIDENCE, RI 02803 CITY-ST-ZiP
TLE MGR O Dalete TLE M GCR M Mthange [ Addition
NAME MARTIN, DON NAME Y P p
SeET ADORESS | 485 N KELLER RD STE 100 smecrooress | 2 So PAR Y Nvf Sev Svidie 34
CTY-$1-2° | MAITLAND, FL 32751 G-z [ wawttROPARK | FL 3127849
TITLE 7 oelete TLE rGR . [ change  [Edcition
NAME NAME RaN<r & pnAfvw
STREET ADDRESS SIEETADDRESS | 7 € datt 5 Juate PO
CITY-ST-2P CITY - ST-2P PRovIDerIL R 029613
TME O pelete TITLE [CIChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7iP CY-§T-2P
TILE [ pealete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-20P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-ZIP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions 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 same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: PAL W“"""% Hn)es

SIGNATURE AND TYPED OR PRINTED NAME CF MANAGING , OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




