2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT #, 105000063663 Apr 23,2007 08:00 A!
1. Enbty Name =,
’ Secretary of State

DOUBLE J ALUMINUM LLC
Principal Place of Businoss Mailing Address
16053 NE 71ST STREET ' 16053 NE 715T STREET
WILLISTON FL 32696 WILLISTON FL 32696
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, ele, Suite, Apt. #, olc. 1st MOORE CR2E083 (10/06)

City & Slate Cily & Slale 4. FEI Number Applicd For

20-3064878 Nol Applicabie
Zip Couniry Zp Country 5. Coertlicale of Status Desirod (| $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent

Name

SHARON C BRANNAN CPA PA
161 N MAIN STREET

Street Address {P.C. Box Numbor is Not Accoptable)

WILLISTON FL 32696

Cily FL Zip Code

8. The abcve named entity submits this statoment for the purpose of changing its registered office or registered agent, or beolh, in the Stato of Florida, 1am familiar with, and accept
the obligations of registered agont,

SIGNATURE
Signatura, lypad of prntad nama ol regisierad aganl and otla 4 appicable, (NOTE Regstered Agent signaturg regurad wheh rainstaing) DATE
.. - FILENOW!! FEEIS $50.00 =~
Make Check Payabie to Flonda Department of State
Due By May1 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
Tnte MGRM O3 Delele TIIE [Jchange [ Addition
NAME BREMER, JAMES A~ NAME -
STREET ADDRESS | 16053 NE 71ST STREET STAEET ADDRESS
Ciry-sr-21p WILLISTON FL 32696 CIIY-SI-2IP
TITLE MGRM T pelete TILE O change [ Addilion
HAME BREMER, JESSE L NAME
SIREET.ADDRESS | 16053 NE 71ST STREET STREETADDRESS
Cily-sl-2IP WILLISTON FL. 32696 CIrY-51-21F
TITLE ’ [ pelete TILE [T change [ Adduicn
NAML NAME
SIREET ADDRE S5 STREET ADDRISS ) ) ;
CIY- ST 7iP CITY-S1-71P
TMILE ] Delera TITLE | “:”‘;E":" i i 4[["‘1:] Cnange [ Adartion
NAME NAME R0 300008 50, 08
SIREET ADDRESS STREETADDRESS
CITY-S1- 2IP CITY-S1-2P
e O peiete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-ZIP CITY-ST-7P
e O pelele THLE I change ] Addition
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that tho information supplied with this filing does nol qualify for the exemptions containod in Section 119, Florida Statules. | further certify that the information
indicated on this reporl! is true and accurale and that my signature shall have the same legal eflect as if made under oalh that | am a managing member of manager of the
limited liakility company or the recaiver or ruslee empowered [0 execule this report as required by Chapler 608, Florida Slalutes

SIGNATI{IR

Oaylurme Pnone #




