2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

' DOCUMENT # L03000046424 Apr 26, 2006 08:00 AM
1. Entiy Name Secretary Of State

MICHAELS ALUMINUM, LLC

———

Principal Place of Business Mailing Address
10628 SE 150 PLACE 10628 SE 150 FLACE _
SUMMERFIELD FL 34491 ) SUMMERFIELD FL 34491
2, Principal Place of Busirsss 3. Mailing Address
Suite, Apt. I, Blc. Suite, Apt. #, atc. o 1st MOORE CRZEUE3 (13/05)
Cily & State Cily & Stale 4. FEI Number [ [Applied For
59-3275329 _t %Not RptCAL
e Country Zip Counlry . $5.00 additiona
5. Cerfilicate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address el New Regls‘tered Agent
Nama
BUGLEHALL’ AMY - Streat Addiess (P.OG. Box Mumber is Not Accepiabie) | -

10628 SE 150 PLACE
SUMMERFIELD FL 34491 i .

L{:ny FL } Zip Code

8. The above namead anlity submits this statement for The purpose of changing its regisfersd office or registerad agent, or boih, in the Siale of Flarida. | am familiar with, and acce
the obihkgations of registered agent.

SIGNATURE

Sgeralure, lyped o (rinled narme of regrstered agent med e il aopicatie. RGTE Heg?s!ened Agam s.lgn-nu:e tequrer.! whan sinslaing) DATE
. FLE NOW“' FEE &5 $50 00
Make Check Payable o, Florida Department of State
) Due By May1 2066 -
9. MARAGING MEMBERS;MANAGERS 10. ADDITIONS / CHANGES )
HiL MGRM - [T pelete WL [ Change T3 ahtin
NAME MICHAELS, KiRK A NAME
SIALLY ADDRESS {10828 SE 150 PLACE SIHLLT ADONCSS UOOGN0R34720
cirv-sI-2F | SUMMERFIELD FL 34451 ' cAv-SI-zP 15/08/06-80003-007 50.00
me 3 Cetete e (1 Charge [+
NAME HAME
STREET ADLTESS STREET ADDRESS
ity S1- 2% CITY- ST- 2k
HTLE 3 Detete WIiE TJChange [ Aai
HAME BANE
STHELT ADDRESS STRELT ADDIESS
GiTY-ST- TP Ee 120
TmE 3 Delete T Ol Change  [J Ao
NAME MRt
STREET ADDRCSS SIRELT ADDRESS
Giry-ST-2P CATY-ST-IP
e I3 peiate HILE [ Change [ Addi
HAME MNAME
STRECT ADDRESS STREET ADORESS
City-§7- 2P Crry-S1-2F
TRE 3 Delete HiLE O Change [ &20vc
MAME HAME
STRELT ADDRLSS STREET AQUHLSS
CHY 8t-1F l Biyy-5i-21P

- I hereby cerlfy that the wifarmalion supplied with this fillng does nat qualily {or the exemplions contained i Sechion 138, Florida Statutes. | furthar certify that the in[a(mahon
indicatect on thes repon is e and accurate and that my signature shall have the same legal effect as if made under oath, 1hat | am a managing membeer or manager of the
timiteg habilly compary or the recener or trusles empowarad Lo axecutls thvs repart as reguired by Chepter 608, Fionda Sialules.

SIGNATURE: M Lk whebaels  <-25-ob

man Y EED I BRI TER MRAIE (vF w1 o DTk MR ST MEEET HANACER e AUTHORDED REFAESENTATIVE b Cayime s §




