2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT #L02000012097

1. Entity Name

ALUDRALLC

04-27-2007 90037 013 ****50.00

Principal Place of Business

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

Mailing Address
PO BOX 5299

TAMPA, FL 33675-5299

2. Principal Place of Businass - Na P.O. Box #

5115 JOANNE KEARNEY BLVD

3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #. etc.

03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE? Number Appliad For
TAMPA, FL 03-0449592 Not Applicable
Zip3 3619 Country Zip Couniry 5. Certificate of Status Desired a ?:"ggqﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, TRACY J JR
8625 WES KEARNEY WAY
RIVERVIEW, FL 33569

JAMES M. REED

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

5115 JOANNE KEARNEY BLVD.

City

Zip Cods
TAMPA

FL | “%%519

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

the obligations of :jistered agent. @
SIGNATURE

3/22/p7

Wyw or printed name of registered agenit and title it apphcable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TILE MGRM 3 pelete TTLE (] Change [ Addition
NAME HARRIS, TRACY J JR NAME

STREET ADDRESS | 9625 WES KEARNEY WAY STREETADDRESS | 5115 JOANNE KEARNEY“BLVD.

CTY-5T-27 | RIVERVIEW, FL 33569 ciry-S1-2F TAMPA, FL 33619

TILE MGRM [ Delete e X Ghange [ Addition
NAME KEARNEY, BING CW. JR NAME

STREET ADDRESS | 625 WES KEARNEY WAY smeeranoress | 2115 JOANNE KEARNEY BLVD.

om-st-2p | RIVERVIEW, FL 33569 CiTy-§1-2P TAMPA FL 33619

TMLE {1 Delete TILE [ Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7IP CITY-ST-2P

TME 3 pelete TITLE O change [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

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

TLE [ oelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S57-21P

TILE 1 Delete TITLE [ Change (] Addition
MAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability cormpany or the receiver ar lrustee empowerad 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: :2 7 /@Z/

/37/07 €i13 435 -7/ 08"

/erweo OR PRINTED NAME OF [

R, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




