FILED

2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

POCUMENT # L03000045932 04-16-2004 90415 010 ****55 00
1. Entity Name
CRAIG J. JONES ALUMINUM, LLC
rincipal Place of Business Mailing Address 24 ﬂ 4 43 y
143 (LD EDWARDS ROAD 3143 OLD EDWARDS ROAD 9 1
FORT RIERCE, FL 345981 FORT PIERCE, FL 34981
4
5
i L #, etc. Suite, Apt. #, etc.
Suity, Apt. #, tc uite, Apt. & &l 01072004  Chg-LLG CR2EQ83 (10/03)
P
City & State City & State 4, FEl Number Applied for
65 — 075? /’cﬂ Mot Applicable
Zip Country Zip Country " . $5.00 additional
7 5. Certificate of Status Desired o] Fee Required
I 6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
- . T ' Name - T '
JONES, CRAIG J OWNER
3143 DLD EDWARDS ROAD Street Address (P.O. Box Number is Not Acceptable}
@ORT PIERCE, FL 34981
Cit Zip Code
10 ity FL ‘ P
8. The pbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and agcept
l 1 the gbligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12
.| _Filing Fee is $50.00 Make check payable to
TN "Due by May 1, 2004 - ' T - Florida Department of State
13 )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1 ASTLE MGR [ pelete TILE [ change [ Aftdition
AME JONES, CRAIG J OWNER NAME
STREET ADRESS | 3143 OLD EDWARDS ROAD STREET ADDRESS
qrv-sr-be FORT PIERCE, FL 34981 cimy-8r-21P
TITLE [ pelete THLE [ change [ Aidition
ME NAME
REET AJORESS STREET ADDRESS
GITY-ST-1IP CITY-§T-2iP
| e 3 Delete TITLE O changs [ Apidition
NAME NAME
_ STREET ADRESS o ] ) B omerapoaess | N
I &rv-s-he . A cv-stze
TMLE [ Detete TITLE O change [ Abdition
ME NAME
STREET AQDRESS STREET ADDRESS
[ CITY-ST-2IP
Y48 M 1 Delete TE ClChange [ Apdition
NAME NAME
L EI’HEEFAE DRESS STREET ADDRESS
T bry-st-pe CITY-ST-2IP
TITLE [ Delete TITLE Jchange  [J Afdition
D Zame . NAME
|' STREET AJORESS STREET ADDRESS
.),EITY-SL P » , CITy-ST-21P
T711. 1 hgreby cenify that the information supplied with this filing does ncl qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. t further certify that the informalion
incjcated on this report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am a managing member or manager af the
limfted lability company or the [g_geiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
24 Jeae TN &
SIGNATURE: 4-1% 0/ 172-Y(-S 69 F
4 SIGNATURE AND TYPED OR PRI OF BIGNINE MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




