2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000047070

1. Entty Name
JAR ALUMINUM, LLC _

—

Principal Place of BLiSi}I.GSS‘ Mailing Address

FILED
Apr 11, 2005 08:00 AM
Secretary of State

40030 LYNBRQOK DRIVE 40030 LYNBROOK DRIVE
ZEPHYRHILLS FL 33540 . ZEPHYRHILLS FL 33540
Suite, Apt, #, sle. _ B Suite, Apt, %, etc. 15t MOORE CR2E0B3 (10/04)
City & State T ) City & State - 4, FE! Number ' Applied For
: 76-0746202 Not Applicable
Zp Couniry 2o Country 5. Cerificate of Status Desired 7 $5.00 additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
o T T S - " | Name T
ROLDAN, JOSE A —— ;
40030 LYNBROOK DRIVE Street Address (P.C. Box Numbser is Not Acceptable)
ZEPHYRHILLS FL 33540 =
City FL Zip Code

8, The above named entity sTBMits this statement for the pUrpose of changmg its reglstered office or registered agent, or both, in the Siate of Florida | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signaturs, lyan of pnnmd'nema of ragrsterad agﬂnt and u!]e il applw"a‘nle ] (NOTE Reg.stared Agonl signature requirad whon rainsiating) DATE
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERS T MANAGERS 10. ADDITIONS { CHANGES
Lt MGRM I elets T [ Change ] Aduftion
NaM ROLDAN, JOSE E RAME UON000255325
SIRELT ADORESS | 40030 LYNBROOK DRIVE STAFET ADDRESS G041 1/05-80124 012 50,010
oIy ST- 2 ZEPHYRHILLS FL 33540 . CITy-57- 21
e - 7 felete e [5Chiange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRSS
e ST BP # Cil-51- 2F
MiLE S O Dalele T [ change 1 Addition
NAML NAME
STRIET ADDRESS STREC | ADORESS
CYeST. 2P CITY. S1-2F
m - 1 Detete TITE T U Change ] Addition
NAME NANE
CTREFT ADDRESS STREET ADORESS
Y-S 2P Ciry-81-2P
L[]{33 T - O odlee HTLE {1 Change 7] Addition
NAME MAME
STAEET ADDRESS STAEET ADDRESS
CY-5T- 2P I RRAN
Tt ) C Delete ST [ Change L] Addition
NEME ! NAME
STRTLT ADDRESS STREE T ADDRESS
Ty S1- 2P - oTy.SE 7P

11. {hereby certify that the informahon Supphied with i i iling dees not qualify for the exemplion stated in Sectich 118, QO7{3}1), Florida Statutes. | further certify that the information

indicated en this report is true and accurate and that my signature shall have the same legal effect as if macie under cath,

that | am a managing member or manager of the

limited liability company or the receiver or trugiee empowered ‘o execute this report as reguired by Chapter 608, Florida Statutes

SIGNATURE: 272 MG@'—M

SIGNATUHE%E TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHCORIZED REPRESENTATIVE

4 /2S5

WAL

Dayvtrs Phone #




