2005 LIMITED LIABILITY COMPANY
\ ANNUAL REPORT (AR)

DQCUMENT # L03000046424

1. Entity Name .
MICHAELS ALUMINUM, LLC

Principal Place of Busines-s .

10628 SE 150 PLACE —
ﬁgMMEHFIELD FL 34491

K __M;iling Addréss

10628 SE 150 PLACE
LSJL&.;IMhllERFiELD FL 34491

2. Principal Place of Business___

3. Mailing Addrass

FILED

Mar 16, 2005 08:00 AM
Secretary of State

I

|

Suite, Apt. 4, etc.

Suite, Amt #, elc.

I

i

ll

|

[

|

18t MOORE CR2e083 (10/04}
City & State T City & State 4, FEI Number Applied For
58-3275328 Not Applicable
Zip County T Tp Gountry 7 $5.00 addtional

5. Cenificate of Status Desfred

Fee Required

6. Name and Addrass of Current Registerad Agent

" 7. Name and Address of New Registered Agent

BUGLEHALL, AMY
10628 SE 150 PLACE
SUMMERFIELD FL 34491

MName

Street Address (F.0O. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flarida. 1.am familiar with, and accept

the abligations of registered agent.

SIGNATURE e e _
SIONALLG, Yypad of Frinied name of ragrstered agett and tile A applcable INCOTE Regisiarad Agent signature required when remnslaling] CATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERS ) MANAGERS . 10, ADDITIONS {CHANGES B
HILE MGRM O oo T [ Change [ Addition
NAME MICHAELS, KIRK A NAME b D ——
STREET ADORESS | 10628 SE 150 PLACE SHREET ADURESS 1= flzgr‘}%'é-ﬂ—é%%%‘elu1?' S, 08
cre-si-zp |SUMMERFIELD FL 34491 ory-s1- 2P Bl .
TILE - T O oelete ~ [ Tmie Ol Coange [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
Ty ST- 2P GiFY-51-2p
e i S O oeee 1 'me - [ chenge [ Addition
NAME NAME
STREET ADORCSS STREET &DPRESS
CIY-S1- 4P iy -51-2p
TLE T el TRE [ change [ Addilion
NAME NAME
SIREE] ADDRESS SIRELT ADDRESS
orre-ST- 2P CHY-SI- 2P
HILE - 1 Delets TLF i Change  [C] Addition
NAME NAE
STREET ADDRESS STREE T ADDRESS
CiTy-S1- 2P CHY-S1.7F
e R o O Delete | o O Change L] Addition
NAME NAME
STRELT ADDRESS STAEFT ADDRESS
LTy ST 2P CITY-S1. 2P

11. | hereby cerb

| “that the information suppiied with this fiing does not quaify for the exemplion siated in Section 1 19.07(3Y7), Florida Statutes. | further cerfify that the information
indicated an this report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a managing member ar manager of the
limited Tiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: W%

~3—/Y-O5

252 -2RE-YSTS

SIGNATURE AND TYPED OR PRINTED NAME CIFVgGiIJNG MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

Dare Daytima Phane ¥




