2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
08, 2004 8:00 am
cretary of State

o

DOCUMENT # LO1000021151 09-08-2004 90098 007 ****50.00
1. Entity Name
AMERICAN DIECAST COMPANY, L.L.C.
Principal Place of Business Mailing Address o gt + v
4606 SHIRLEY AVE. 4606 SHIRLEY AVE.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
o el S MGG IR
Clade MMl Todostiad Vark | PO. Pox 437

Suite, Apt. #, ete. Suite, Apt. 4, etc.

) 07042004 -

|°5 iﬂdDS‘l'ﬂa-p ’DR WQST Chg-LLC CR2E083 (10103}

City & Sta_te ity & State 4. FEl Number Applied For

\endio. p& axom oy (‘ti\} Da_ 59-3760230 Not Applicable
J {Zplpo Sq Courgys A Zp l t_l 0 5 (p CouBryf) A §. Certificate of Status Desired | gg'ggql_‘::f;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

COMBS, RODNEY

16173 EDGEMONT DRIVE

Strest Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL. 33908

City

FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered
tha obligatiens of registered agent.

SIGNATURE

office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of

d agent and title it

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida: Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDWTIONSICHANGES

mE MGRM KDeleta TINLE MG QM [ Change NAddilion
—

NAME GILL, CYNTHIA E NAME E.dhla-f'd E . erree

STREET ADDRESS | 4606 SHIRLEY AVENUE STREET ADDRESS 5. Box ya

CITY-ST-ZiP JACKSONVILLE, FL 32210 CITY-ST-2IP i 5

TME O Detete TME [J change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TIE 3 petete TLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O velete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

e [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-21P

TIE 3 Dslete TITLE [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supgplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made undar oath, that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this réport as required by Chapter 608, Florida Statutes.

SIGNATURE: SN ——

3-b0d  T7ad-39%-3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Phone #

1




