Flle on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

of Limited Liability Company

ATRPORT METALS, LLC
6099 TRIANGLE DRIVE
COMMERCE CA 320040

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

il 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Address DOCUMENT # M98000001553

1a. Principal Place of Business Address

6099 PRTIANGEE-—DREVE—
COMMEREE-6A—90040

2 Principal Place of Business 2a. Mailing Address

15140 i) 438 fenue

Suite, Apt. #, etc. Suite, Apt. ¥, elc
City & Stte City & State
Zlﬂ Counlry 2ip Country

5&)57‘ LR

3. Date Organized or Quanfied | 3a. State of Formation

12/21/1998 DE

4. FEI Number

q5—'/‘/ 702 7&57 D Applied For
ARRLIEPp—FOR— D Not Applicable
5. Dale of Last Report 6. Canrlificale of Status Desired

58 75 Addiional Fee Requned

7. Name and Address of Current Reglstered Agent

8. Name and Addrass of New Registered AgenlOffice

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Streat Address (P.O. Box Number is Not Acceptlable)

Suite, Apt. #, etc

City

Zip Gode

FL

as registered agent, and accept the obligations.

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Siatutes, the above-named limited kability company submits this staterant for the purpose of changing
its registered otfice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appaintment

SIGNATURE R DATE _
{Fegistered Agent Accepteg Appwini wnt)  [NOTE Aogeslered Ageal sgnatute requred whon nansbasng
10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code
MGR | BLIVAS, LARRY 6099 TRIANGLE DRIVE COMMERCE CA 90040

CICPEISI R E e i - Th
A0S AR -0 T2 020
TR R B P=Rra S £ 53 P e

attachment with an address.

SIGNATURE: Y

11. I do hereby cerlify that the infarmation supplied with this filing daes nol qualify for the exemption stated in Seclion 119.07{3) (i), Florida Statutes. | further certify that the information
indwated on this annual report is true and accurate and that my signature shall have the same legal eflec! as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowgred to execute this repor as required by Chapler 608, Florida Stalutes; and that my name appears in Biock 10, or on an

+
SIGHATURE AND TKLCIlJH F’Mhltl)‘f»\M[ CF SIGHING MARASING

CRER O MANHAGT I

o Dt e F

wone ¥

INHSEIO R [12-08) T7



