2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # L02000007767 Secretary of State
1. Entity Name
03-19-2004 90272 033 ****50.00

ALUMINUM POWDER COATING L.C.
Principal Place of Bustness Mailing Address
16200 N.W. 49 AVENUE 16200 N.W. 49 AVENUE [l B et
MIAMI FL 33014 MIAMI FL 33014 Ty

Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2EQ83 {11/03)

Cily & State City & State 4, FEl Number Applied For

03-0435187 Not Applicable
“p Couniry i Country 5. Certificate of Status Desired O ?{g‘ggqﬁ:ﬁilm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name

la(éﬂg' 11.6'-8|ESQ|-%%E-EI- J ESQ Street Address (P.O. Box Number is Not Acceptable}

NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o printed name ol registered agent and titte «t applicable. {NOTE. Regisierad Agent signature required whan ramstating) DATE
E T A FILE NOWYY FEE 1S $50,00 b
‘Make Check Payable to Florida Depaitmen
Ui s 7 Due By May1,2004 :
9. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS JCHANGES
TME MGR [ pelete ITLE ) change [ Addition
NAME BUZZELLA, MICHAEL J NAME
STREET ADDRESS {16200 N.W. 49 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 CITY-$T-2P
THLE MGR ' O pelete TITLE {Change  {T] Addition
NAME BUZZELLA, JOSEPHR NAME
STREET ADDRESS | 16200 N.W. 49 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33014 CITY-ST-2IP
THLE [ pealete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS - § STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-7iP
TILE [ petete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 10 execute this report as required by Chapter 508, Florida Statutes.

ze={
SlGNATlJSlﬁ‘ETU'RE AND ORPRINTED NAﬁ&GNIN GING MEMBER, MANAGER, OR AIZED REPRESENTATIVE // D;ls/ y Dawé PZHE? y




