. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000000248

1. Entity Name

AMERICAN SPACEFRAME FABRICATORS, LLC

So

— , " Py s e STATE

Principal Place of Business Mailing Address M N YRFUR n 5: i [ale “1 .
G030 W. FORT ISLAND TRAIL, SUITE 11B 9030 W. FORT ISLAND TRAIL, SUITE 118 —-AUA
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
s ARG Me e A IV

Suite, Apl. #, etc. Suite, Apt. #, elc. 02092006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-2160134 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 ?i'ggﬁf:;‘ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Coda

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
,1he obiigations of repisterad agent.

SIGNATURE

Skpaturs. typed or prnted name of registered agent and atte f appicable.

(NOTE: Regrstered Agent signalue requirexd whers resnstatingh DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 Delete TITLE [J Change  [J Addition
NAME BAER, ELAM NAME ‘-_-_'_ '“"'l '""II "_"— pq ’:~ E""’l P« o~
STREET ADDRESS | 60 SOUTH SIXTH STREET, SUITE 2535 STREET ADDRESS 024310 _:_’ ﬂ-_ls [:,_-3-:'1_ _";!,:%.:} -~ ;;},.%D 9
[T S L P , o
CY-ST-2P | MINNEAPOLIS, MN 55402 CIFY-S1-2F - : Ao i
TITLE ™ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change T Additien
HAME NAME
' STREET ADDRESS STREET ADDRESS
* GHY-5T-2IP CITY-5T-7IP
BILE ] Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7IP 5 [ ”l CITY-ST-7IP
TITLE i ! 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete ATLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and thal my signature shall have the sama legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the recaiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phona #

o on e

N —




