FILED

2008 LIMITED LIABILITY COMPANY Jul 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000000248 07-23-2008 90035 002 ***138.75
1. Entity Name
AMERICAN SPACEFRAME FABRICATORS, LLC
Principal Place of Business Mailing Address
9030 W. FORT ISLAND TRAIL, SUITE 11B 9030 W. FORT ISLAND TRAIL, SUITE 118
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
e e LR
443 SW 54th 443 8W 54th Court
Suite, Apt. #, etc. Suita, Apt, #, etc. 07072008 Chg-LLC CR2E0B3 (12/06)
City & State City & Stale 4, FEI Number Applied For
Ocala, FL Ocala, FL 20-2160134 Not Applicable
Zip3 4474 Courtry Z:;p 4474 Country 5. Certificate of Status Desired O Eese.ggqaf:ci!"onal
6. Name and Address of Current Registered Agent 7. Namu and Address of New Regi d Agent
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address {P.O, Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The abovs named entity submits this stalament for tha purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acgept
the obligations of registerad agent.

SIGNATURE
ture, typed o printed name of registered agant and lite il applcabla. (NOTE: Regislered Agent signature required whan reinstating) DATE

FILE NOW!I! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGR & Delete ILE President, CEO [ change [ Adsition
NAME BAER, ELAM HAME Bernard Coyle
STREET ADDRESS | 60 SOUTH S1XTH STREET, SUITE 2535 seeranoiess | 443 SW 54th Court
CITY-$T-21P MINNEAPOLIS, MN 55402 CITY-S7-2P Ocala, FL 34474
me | vP & Delete e Treasurer, CFO, Secrelar¥icume X Asim
RAME BERRYMAN, JOSEPH M HAME Laura Carlson
STREET ADDRESS | 9030 WEST FORT ISLAND TRAIL, SUITE 11B sireeTaboress (60 South 6th Street , Suite 2535
crv-s1-z¢ | CRYSTAL RIVER, FL 34429 ev-si-p IMinneapolis, MN 55402
TIMLE | Delete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O vetete L O Change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-2IP CITY-ST-TIP
TITLE [ pelete TIHLE [Ocharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY . Si-ZIP CITY-ST-2tP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-§T-7P

11. 1 hereby centify that the information supplied with this filing does not quatify for the exernptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shai b the same legal effect as it made under oath; that | am a managing member or manager of the
kmited liability company or the receiver or trusiee empowarad 10 8xecuy, report as requirgd by Chaptgs 808, Florida Slalutes./

SIGNATURE: AL Carlso s /0? Ll 2-465-022-

SIGNATURE AND TYPED OR PRINTED NAME OF /’ "/:’ /ﬁsuaea. , GR AUTHORIZED REPRESENTATIVE Date Daytme Phone 4

1



