*

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 14, 2005 08:00 AM

DOCUMENT # L03000045932 Secretary of State
1. Entity Name . - o s
CRlI{'B J. JONES ALUMINUM, LI.C
Principal Placa of Businass 7 ) B ‘Mailing Addrass VV?W
3143 OLD EDWARDS ROAD o _3143 QLD EDWARDS ROAD
FORT PIERCE, FL 34581 FORT PIERCE, FL 34981
01062005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN TH[S SPACE 4. FEi Number Applied For
65-0758116 Not Applicable
) 5. Certificate of Status Desired = ?i'ggtl‘;?:'é"c‘“a'

8. Name and Address of Current Registered Agont

3143 OLD EDWARDS ROAD | DO NOT WRITE
FORT PIERCE, FL 34881 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd ageﬁi, or both, in the State of Florlda. 1 am familiar with, and accept
the obligations of registarad agent,

SIGNATURE - T - o
Signalure, typed of printed nama of regisiered agent and tie it acoficable. {NOTE. Registered Agent signatura raquirad when rainstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

. MANAGING MEMBERS/MANAGERS SR R
e MGR ARG B -1 D 6
T JONES, CRAIG | OWNER WLALEAS-BO00T-012 55,40

STREET ADDRESS | 3143 OLD EDWARDS ROAD
CITY-ST- 2P FORT PIERCE, FL 34981

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

ke | DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADORESS.
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-5T-2P

TINE

NAME

STREET ADDRESS
CITY-57-ZpP

11, | heraby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7}, Florlda Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made undar oath: thal 1 am a managing membar or manager of the
limited fiability company of the raceiver or trustee empowerad lo execule this raport as reduired by Chapter 508, Florida Statulas.

SIGNATURE: _Qﬁém 772-46l-5698

SIGNATURE AND TYPED OR PHINTE'MD# smWam MEMBER, OR AUTRORIZED AERRESENTATIVE Date Caytimie Phane #
i X . L




