2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000018174 Apr 25,2008 08:00 AV
1. Entily Name
' Secretary of State

J & J ALUMINUM PRODUCTS L.L.C.
Principal Place of Businass Mailing Address
1026 HIGHWAY 20 1026 HIGHWAY 20
e e Hll“l” |H ||‘|I 'm’ "m I|”’ ||m ||m “ll‘ ml‘ Hl” |||“ I’l"‘ ”Hll‘
2, Principa! Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL. K, elz, Suie, ApL ¥, etc 18t MOORE CR2E083 (10/07)

City & State City 3 State 4, FEl Numoer Applied For

32-0077212 Not Applicatzle
Zip Country op Couniry 5. Corlifcate of Status Desiran 0 ?i.ggﬁﬁ?;l;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

%SSHHFJEEWA?’ 20 Street Address (P.O Box Number is Not Accepiable)

INTERLACHEN FL 32148

Cily FL Zip Cade

8. The above named entity sulxTis trus slatement for the purpose of changing s reg:stered office or registered agent. or poth. in the State of Floada. | am familiar with, and accept
1he abligations of registered agent.

SIGNATURE

DATE
9, MANAGING MEMBEHS/‘MANAGERS . ADDITIONS / CHANGES
TILE P [ Deleia TILE [ Change [ Addition
HAME RASH, JERRY S RNAME e e
STPEETADORESS | 1026 HWY 20 STREET ADDRESS - ‘.{ Il IJ;IU'_HJ‘ -‘,_;’_U‘.:h o -
orv-s1-2p | INTERLACHEN FL 32148 cv-57.2 U/ TS 03-0021-020 135, 7%
il MGR [ Delete HTiE O cnangs [ Additen
HARE OFFICE MANAGER/ SARAH J. STEWART NAME
STRECTADDAESS | 1421 PRESIDENT ST STRFET ADGRESS
oY -sT7P [PALATKA FL 32177 OITY-STZP
T O pelete 1IFik (] Change [ Addston
NAME KAME
STALET ADDALSS STREET AGDRESS
EINY-51- 2P CITY-31-2iF ]
TIE [ Detete TTE Ochange ] Addaion
NAM( NAME
SIALET ADDALSS STREET ADORESS
CIIY-5T-7IP CIFY-37-2p
TTLE O pelete TITLE [ Change {3 Addition
HAME NAME
STREET ADLMLSS STREET ABDRESS
£ATY- ST 2ip CITY-57-7P
e [ Detete E [JCrange [ Addition
NARE NAME
STREET ADDAFSS SIREET ADDRISS
LTy 51. 210 CITY-57-2

1. 1 hersby certify tha the infogedfich supplied with this filing gass not qualify tor the exemphions contained in Section 118, Florida Statutes | turther certily that the infsrmantion
indi i accurate and that ature I nave the same legal ehedt as it made under uam Fat | arn amanaging tmember of manager of the

eivar of tsuslegem e this repodt as required by Chapter 628, Florida Slalutes. ?é -
-

SIGNATURE: '{!L df(/ -0F o 3 ?/

SIGNATURE AND TY’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Caytrra Preroe




