2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000046424 ~

1. Enlity Namo

MICHAELS ALUMINUM, LLC

FILED
Apr 18, 2007 08:00 AN
Secretary of State

Principal Placo of Business
10628 SE 150 PLACE

Mailing Address
10628 SE 150 PLACE

LSJl.élMI«IERFIELD FL 34491

v ARG S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc Suite, Apl #, olc. 1st MOORE CR2E083 {10/06)
City & State City & Stale 4. FEI Numbor Appliod For
§9-3275329 Mot Applicable
Zi Count i) C
P v P ountry 5. Certilicale of Slalus Desired (| $5.00 Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Rugistered Agent
Namo

BUGLEHALL, AMY

10628 SE 150 PLACE Street Address (P.Q. Box Number is Not Accoplablo)

SUMMERFIELD FL 34491

Zip Code

S FL

8. Tho above named enlity submits this statement for the purpose of changing ils registered offico or registerad agenl. or both, in the State of Florida. | am familiar with, and accept
he obligaticns of registerod agent

SIGNATURE
Sgralute, typed of punled name of registered sgent and nile § appheable, . {NOTE: Ragssiered Agant Signalure /equirgd when remnstating) DATE
FILE NOW!!! FEE IS $50.00.
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Wi MGREM O elele T [J ciange [ Addition
NAML MICHAELS, KIRK A NAME
SIREET ADDRESS | 10628 SE 150 PLACE . SIREET ADDRISS Lo o
CIY-S1-2P | SUMMERFIELD FL 34491 CITY -S1-21P
fne O Detere e [ Change [ Aduition
NAME. NAME
SIREET ADDRLSS STREET ADDRESS
CIry-si-21p CITY-SI-2IP
nir [ Delete 01y O cChange [ Addition
NAM. ’ | e
STRLET ADDRESS STRLE] ADDRESS
eIry-sI-zIp CHY - SI- 7P
e [ Delete 1103 T change 7] Addition
NAME, NAME
SIRLL T ADDRESS SIRLET ADDR §5
CIy-sI-2Ip CITY-SI-2IP R
- - HiHT o .
— ] toie o 4/27/07-aond At
SIRIT) ADDRI 58 STRLLT ADDH S8
CIY-ST-2IP CITY-S1-2P
THILE O pelene TILE [[] change [ Addition
NAME NAME
SIREET ADDRESS STRIC! ADDRLSS
GITY-S1- 21 CITY- §1-7IP

11. | hereby certify that the information suppliad wilh this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under oaih; that | am a managing member or manager of the
imited liability company or the recoiver or rustee empowerad [0 execule 1his report as required by Chaplor 608, Flerida Sialules.

SIGNATURE: fieK Whhass  oS—ib-07

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

¢5¢-9343

Daytrra Phone £




