e FILED

2004 LIMITED LIABILITY COMPANY -~ May 17, 2004 8:00 am

ANNUAL REPORT (AR)

Secretary of State

DOCUMENT # L03000047070 ) B 04-30-2004 90079 012 ****55.00
1. Entity Name:
JAR ALUMINUM, LLC
Principal Place of ]Busine‘ss ~  Mailing Address -d q “ “ b 303
40030 LYNBROOK DRIVE 40030 LYNBROOK DRIVE
ZEPHYRHILLS FU 33540 ZEPHYRHILLS FL 33540 , ~
2. Principal Place of Businass 3. Mailing Address Immmﬂmmﬂl{ﬂmﬂ Iﬂmm Iﬂnmmmm‘m
Suite, Apt. # etc. - Suite, Apl. #, etc. MOORE CR2E0S3 (11/03) .
Cily & State City & State 4 FEI Nom ' Appiied For
: . 7 é—'bﬁ 74202 Nol Agplicable
Zip Courtry Zip . Country 5. Certficats of Stalus Desired [ ,fi'ggqﬁf:;ﬁ"“' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
J— . - = — et . —-Name | - PR — — -— —
B ?,(?OL:%A&Q’SF?(E&K DRIVE o T o St:ael Address (P.O. B_oxr:mnbe:i—s—m-)t Acceptabie) —
ZEPHYRHILLS FL 33540
City ' FL I Zip Code

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent, '

SIGNATURE

Sighature, typed or prirted Aama ol (egHeD L0 ard e i Ronh: srls, {NOTE: Regiciorec AQEMNT RIGNAILNS { B wWiHe! ) DATE
m-?m\%ﬂ&u';’i?gs ¥ H
abis {0 Flonide;
9, ADDITIONS/ CHANGES
me - {MGRM - ) 0 Detete [ Cange ~ [ Addition
KAME ROLDAN, JOSE E
STREET ADORESS | 40030 LYNBROOK DRIVE STREET ADDRESS
CFY-ST-2p | ZEPHYRHILLS FL 33540 . ] 7 CITY-5T-7¢
e 0 Detete Cf e [ Change - [J Audition
Nt NAME
STREET ADDRESS : STREET ADDRESS
CIrY-sr-2p . Cy-sT-29 _
e 3 oues me ClChange [ Acdition
RAME . — . T - TS N . -
- STREET ADDRESS - | -——— — - — = - || - STREET ADDRESS - s e —_—— —
Y -ST-21P CITY-ST-2P . .
wme 3 perte E O Ghange | J Addilion
NAME NANME . ' .
STREET ADGRESS STREET ADDRESS
CITY-S1-20P CITY- 55-2IP ‘
TME . 7 Detete “TME - 3 Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY- 51-7IP . CiTY-ST-21P
me T 01 peiste me ] Crange [} Addition
HAME " NAME ¢
STREET ADDRESS STHEET ADDRESS
CiTY-S1-77 CITY-ST-2iP

1. | hereby cerllfy thal the information supplied with this filing does not quality for the exemption siated in Section 119.07(3}i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legai effact as if made under oath; Inat | am a managing member or manager of the
limited liability company or the receiver or trusles emptwered to execute this report as required by Chapter 508, Florida Statutes. ’

SIGNATURE: ﬁw p ol | 5;{ 2/ /é (1L

S‘GNAWRE# TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayome Phore #

[



