«—* 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # L02000026460 o " Secretary of State

1. Entity Name

CHOTOO ALL ALUMINUM, LLC

Principal Place of Businéss ) ) ) Majﬁng Address )
5319 TREETORS DR, 5319 TREETOPS DR
NAPLES, FL 34113 NAPLES, FL 34113
[
ey [
04292004 No Chg-LLC CR2ED83 (10/03)
DO NOT WRITE IN THIS SPACE  =ms— N
48-1277988 Mot Applicable
§. Cenificate of Status Jesired | Fsesejggl L‘:r‘:ﬂﬁom’]
8, Name and Address of Current Registered Agent _ T ) - il

5730 N 18T ST, DO NOT WRITE
FT LAUDERDALE, FL 33314 IN TH'S SPACE

€. The above namad entity submits this statament for the purpose of changing its reglsrered affice or regrste:ed’ agenit, or both, in the State of Florida. ! am famrﬂar with, and accapt

the cbligations of registared agent.
S&GNATUR#JLHLG“L Pﬁ QMWM/ C oD "”CPMQM”A Z?'/o,érb

na&m typed or prinneu name of reglsfered agern and tille of npphcante NGTE Registorad Agent signature reguired whan rehstat‘n;n

Filing Fee is $50.00

Due by May 1, 2004 UUBDDMST{EEC
BS.‘*"EA? 04-8011 ?-BDI '55 0g
9. } i ~ MANAGING MEMEERS/MANAGERS i i T e
L MGRM ) ' . ; _
NAME CHOTOO, DULARIE

SIREET ADDARESS | 5318 TREETOPS DR.
ITY-ST- 1P NAPLES, FL 34113 )

e MGRM ' T S ) -
MAME DURITY, ANTHONY
STREET ADDRESS | 5319 TREETOPS DR.
CITy-3T1-2°7 NAPLES, FL 34113

TIE MGRM I
NAME PEREZ, ZENAIDC
STREETADDAESS | 5319 TREETOPS DR

ciry-§7-21P NAPLES, FL 34113 . .' | _ | PO NOT WRITE
2;::5 ITSESAER. CHRISTOPHER ) ‘N THIS SPACE

SIREET ADDRESS | 5319 TREETOPS DR.
Ciyy-ST-2P NAPLES, FL 34113

NAME

SIREET ADDRESS
CIYY-ST-2P

{13

HAME

SYREET ADDRESS
CITY-ST-2IP

11. ! hereby certify that the information suppheu’ with this ffing does not qualify for the exeption stated in Sectlon 119, 07[3)(), onrlda Statutes. 1 further certify that the information
indicated on this repart is trug and accurate and that my signature shall have the same I'egaf sffect as if made under oath; that | am a managing mamber or managsr of the
Ilmned liabifity company or the receiver or trustes empowered to exacute this report as required by Chapter 808, Farida éla'uu‘les

SIGNATURE: D wwsbeg Qligiien = = 4490 >4

SIGNATURE ANL 'ED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, OR AUTHORIZED REPRESENTATIVE Date li Digyticna Phona #




