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qSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comépany submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida,

1. The name of the limited liability company is: ASAP ALUMINUM, LLC

2. The mailing address of the limited liability company is : _12113 CLEAR HARBOR DRIVE
TAMPA, FLORIDA 33626

07/28/2003 L03000027%33
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Statc:

HENRY C. ECKENRODE

Name
12113 CLEAR HARBOR DRIVE

Address
TAMPA, FLORIDA 336286

City, State and Zip

6. The name and address of the new registered agent and/or office:

JEFFERY A. FREY

iy

5503 TERRAIN de GBIF DRIVE
Florida strect address (P.O. Box NOT acceptable)

LUTZ, FL. 33558 FL
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registeredg%glt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/werce authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the ppgrating agreement of the limited ligbility company.

C A

“of member or authorized representative of 2 member)

HARY & LChkipReDE

(Printed or typed name of signec)

1 hereby accept the appomnnel;fas registered agent and agree fo qct in this capacity. 1 further agree to
comply with the provisions of all statules relative to the proper and complete performance of 6;{'zy wuties,
I am 8m: wit cl _acgeptt e obligations of my position ag registere agenéas provi g or. in
S, ? g/f re
a

: oi’:w;zent is being filed t0 merely reflect a change 'in tf office
/%ﬁ;by £ 4,

2
2 regist
imited I b$ een notified in writing ‘gﬁ‘ﬁm change.
@Jatﬁrc@égistered A@/

iability company has
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI8(10/99) FILING FEE: $25.00




