2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

DOCUMENT # L03000018174 Apr 23,2007 08:00 Al
1. Entiy Namo Secretary of State
J & J ALUMINUM PRODUCTS L.L.C.
Principal Piace of Businass Mailing Address
1026 HIGHWAY 20 i 1026 HIGHWAY 20 — ... . _  _ | __ .
T
2. Principal Place of Businoss - No P.O. Box # 3. Maling Address
Suita, Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/‘06)
City & Slale Cily & Stale 4. FEI Numbaer Appliod For
32-0077212 Not Applicable
Zip Country Zip Couniry 8. Cerlilicate of Stalus Desired $5.00 Addtional
i Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éZSSHHfgﬁWA$ 20 Stroct Addross (P.O. Box Number 1s Mot Acceptable)
INTERLACHEN FL 32148
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerod office or ragislered agent, or bolh. in tho State of Florida. | am familiar wilh, and accept
the obligations of regsiered agent

SIGNATURE
Signature, typed or prnted name of ragistered agant and ulla { aophcable {NCTE: Regislered Agen! signature requred when renstatng) DATE
FILE NOW!!I FEE IS $50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T [ O pelete TIILE [Jchange [ Addition
N Lt i Uen0NN 75359
A NT-00 2020 05
Ciry-Si- 2P INTERLACHEN F|. 32148 GITY-51-7IP e L
FILE MGR [ pelete TILE [ Change  [[] Addition
NAME OFFICE MANAGER/ SARAH J. STEWART NAME
SIREET ADDRESS | 1421 PRESIDENT ST SIREET ADTRESS
CIIY-81-7IF | PALATKA FL 32177 CITY-S1-11P
TITLE T Delste MILE [J Change [ Addition
NAME NAME
STREET ADDRFSS . SIREETADDRLSS
LSRR i e e o hATl o o ROWGSEIR L e e
e [ Detete TITLE [J Change [ Addtion
NAME NAME
$TREET ADDRESS STRFET ADDRESS
CIIY-SI- ZIP CITY-51-7P
IMLE O pelete TITE [ change [ Aadition
- NAME . e NAME
STREET ADORISS STREET ADDRESS
CITY- SI-7IP CITY-51-21P
TITEE O oelete TIIE {1 change [ Additien
NAME NARIE
STREEY ADDRESS STREET ADDRESS
cIry-ST-2Ip CITY-SI-2IP

11. | hereby certify thal the information supplied with this filing does nol gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report is rue and accuralo and that my signature shgll have the same legal effect as it made undor oath, that | am a managing member or manager of tho
limiled liability company ¢r receiver or trusica cmpowerad 1o exegfe this report zg required by Chapler 808, Florida Statutes.

SIGNATURE: e S 4//?’&7 386- 9720- 0%/

SIGNATURE AND JPED OR PRINTED mﬁ oF 51GRING MANAGING MEMBER, MANAGER. OR AUTHORIZED nEPnESENTAP(E ’ Dete Daytng Phang #




