2006 LIMIT.ED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000047070 e
t. Entity Name

JAR ALUMINUM, LLC

Prncipal Place ol Business Mailing Address

40030 LYNBROOK DRIVE 40030 LYNBROOK DRIVE
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540

2. Principal Place ol Business 3. Maiing Addtass

|

Suite. Apl. #_elc, Suite. Apt. #. etc.

FILED
Jun 14, 2006 8:00 am
Secretary of State

06-14-2006 90257 020 ****55.00

cUU37357
E N E RS DA A

151 MOORE CR2E083 (10/05)
City & State City & Siale 4. FEI Number Appliad For
76-0746202 Net Applicable
o Country zin Country 5. Cerulicate of Staws Desired a gese ggqu“::d“k‘""
6. Name and Address of Current Registercd Agont 7. Name and Address of New Reglstered Agent
Name
o _ﬁ%a%ﬁﬁl'l:llggg&( DRIVE Street Address (P.O, Box Numbmr is Not Accepiable)
ZEPHYRHILLS FL 33540 } - — -

City FL l Zip Code

8. The abave named enlity submils this statement for the purpose of changing ifs regisiersd oifice or regisierad agent, or bolh, in tha State of Florida. | am tamiliar with, and accept

the obligations of registeract agent.

SIGNATURE

GaRABMLIR, fyDed OF TN o o teriterict Agend 0 L £ Jpoltubie

(NOIE Rupuierpa AQernt SRS 1R B0 whuph feerrilite g} CATE

%" FILE NOWII FEEIS $50: bo.:‘-"
Make Check _Payah!e to Florida Dupanmenl of State

o 3 DueByMay1 2006
9. MANAGING MEMSERS!MANAGERS 10. ADDITICNS / CHANGES
nne MGRM [ Detee TITLE Dchnge O Adition
HAWE ROLDAN, JOSE E NAME
STREEF ADDRESS | 40030 LYNBROOK DRIVE STREET ADDRESS
ciry-ST1-2IP ZEPHYRHILLS FL 33540 CITY-ST-2F
e g R O Detets TinE [ change [ Aadition
KAME NAME
STREET ADDRESS STREET AGDRESS
CIvY-SI- 2P cny-si- @
[THTY [ briete miE (O Crange ] Addition
HAME L . NAE R o - -—-
SIREET ADDRESS - STREET ADORESS
cirv-s1-2p CITY-§3-29
me |77 - "0 Detete i BT N - - [ Ctiange ™ (] Addilibe
NAME NAME
STREET ADDRESS STREED ADORESS
CIFY-Si- 2P CIrY-53-29
Ll O Deler TILE [ Change (7 Acdition
HAME NAME .
STREET ADDRESS STREET AODRFSS
CITYy-S1- 7P CITY-S- 7P
THLE O pelzte [1i74 OcChange [ Aadition
SIREED ADORESS SIREET ADDRESS fa) C A 7 Ve
CIFY-S1- 2P CIY-SE-21P

11. | heraby cerlily that Ihe information supplied with 1his lding does not qualily for the exemptions contained in Section 119, Floriga Statules. | furlher cartity that the infarmation
indicaled on this eporl is iue and accurate and that my signature shalt have the sama legal eftect as if made under paih: iha1 | am a managing member or manager of the
limited tability company or the receiver or hustee empowered 0 execute this report as required by Chapier 608, Plorida Statutes,

smnmunsﬁﬁd“'*’ # ﬂ"w"

TYPED OR PRINTED MAME OF

OR & REPRESENTATIVE

1£5/5 ¢

Doyt Phone 8




