—

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # L03000018174 Secretary of State
1. Entity Name 03-10-2006 90133 032 ****50.00
J & J ALUMINUM PRODUCTS L.L.C.
Principal Place ol Business Mailing Address
1026 HIGHWAY 20 1026 HIGHWAY 20
e e Hll”l“ I” ||‘|| ”W"W |l”|||m ||m "ll‘ Ilm Nl“ m“ Mm ‘“ 'll‘
2. Principal Place of Business 3. Maiting Address
/D2l Hwy 30 /0L /'iwoj S0
Suite, Apt. #, etc. ¥ Suite, Apt. #, elc. & 1st MOORE CR2E083 (10/05)
City & State City & Siate . 4. FEI Number Applied For
j_:—/'ﬁt ’, /’»[jﬁ_/\/ 4/, 32-0077212 Not Applicable
Zip Coumr Zip Country - . $5.00 additional
39 l 48 . é‘A 33 /45 (/ 5/4' 5, Certificate of Status Desired O Foe Hequirec; lona
6. Name and t\gg_tﬁss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RASH, JERRY S ¢+

Sueet Address (P.O. Box Nuimber 1s Not Acceptable)

1026 HIGHWAY 20 :

ERLACHEN FL 3zi~ii

City FL ’ Zip Code

ey 'H

m 1hsz(Me urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ol I|ga||ons aqiste d agent

ATUHE ! . 3////74

Signuture, tped o prnted name of reorsiendd agont wed e apphenti: (NOTE Hogistering Agen? signature regurad whes reinsiaung) / T !frt"

BT

i
" FILE NOW!I! FEE IS $50 00 - ‘ /
Make Check Payable to Florida Depar‘tment of State.
Due By May 1, 2006 °

9. MANAG‘ING MEMBERSIMANAGERS 10. . ADDITIONS JCHANGES

THLE P 7l Detete TITLE {Jchange [ Addition
NAME RASH, JERRY S NAME
STREET ADDRESS | 1026 HWY 20 STRITT ADDRESS
Cy-sT-2F (INTERLACHEN FL 32148 v -57-7iP
Wk MGR [J Delete nie O Change [ Addition
HAME OFFICE MANAGER/ SARAH J. STEWART NAME
STREET ADDRESS | 1421 PRESIDENT ST STREFT ADDRESS
CIFY-ST-2IP PALATKA FL 32177 | cvesi-ze
(T S S - _ O pdleie LI I . ) Change . Addition.
HAME NAME
STREET ADDRESS SIALET ADDAESS
CITY-ST-2IP CIy.81-219
TTLE 7 Detete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-7IP CivY-sT-21p
TITLE O oelete TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-SI-7IP CITY-57-2IP
TiiLE 1 Detete g [TJChange  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2iP ciTy-gy-Zip

/1 | hereby certify that
~ indicated on this ¢
limitgd liability ¢

d by Chapler 608, Florida Stalules.

- (57
3///56 38 ‘f%S

AND TYPED OR PRINTED NAME OF SiGNING MANAGINMSEFL MANAGER. OR AUTHORIZED REPRESENTATIVE / D[Ie Dayine Prone ¥

2 inigrmalicn supplied wilh this filing does not g the exemplions centained in Section 119, Florida Statutes. | further cenify that the information
ort is frue and accurate and that ignature 2 the same legalgftect as if made under cath; that | am a managing member or manager of the
repeiver o Iruz.(eeﬂgred m 2 IS report as re

SIGNATURE

SIGNATI




