2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

DOCUMENT # L03000047070

1. Entity Name

JAR ALUMINUM, LLC

Principal Place of Business

40030 LYNBROOK DRIVE
ZEPHYRHILLS FL 33540

Mailing Addross

40030 LYNBROOK DRIVE
ZEPHYRHILLS FL 33540

2. Principal Place of Business - No PO. Box #

3. Mailing Addross

Suita, Apl. 4, clc.

Suile, Apl #, clo.

FILED
Apr 09,2007 08:00 A
- Secretary of State

IR

15t MOCRE CR2E083 (10/06)
City & Stala City & Slale 4, FEI Numbaor Applied For
76-0746202 Not Applicable
Zip Country Zip Country 0O 35_00 Additional

5. Cortficate of Slalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

ROLDAN, JOSE A~
40030 LYNBROOK DRIVE
ZEPHYRHILLS FL 33540

Name

Stroel Address (P.O. Box Number

15 Nol Acceplablo)

City

FL Zip Code

8. The above named entity submils this statemant for tho purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligalions of rogistered agoent.

SIGNATURE
Sihature. lyped of printed name of rogpatared agent and Mo o aophoatile {NOTE. Registerad Agent synatura requirod wharn rensianng) DAFE
FILE NOW!!! FEE IS $50.00
N D ( /A ,M/fbrf) Make Check Payable to Florida Department of State’ /V O 0 // @4%}
: Due By May 1, 2007 ‘ ‘
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
1L MGRM O Dpelete e [ Change [ Adahtion
NAMI ROLDAN, JOSE E NAMI
STRETADPALSS | 40030 LYNBROOK DRIVE SINCELARDIY S5
CIY-ST-2P | ZEPHYRHILLS FL 33540 CHY-51- 1P 000005298
- 7 Delote e a1/ [**t!l_ll_lf:.h—ll;_if}i'gm'@i_l, tﬂ}}mmninn
NAMI NARKE
SIRE] ADDRESS SIRCET ADDIY 85
CITY-8I-7IP CIY-SI-4iP
fin [0 Delere mir Z change  [7] Addition
NAML NAME
SIREET ADDIY S SIREET ADDHE 8S
GilY-81- 2P~ — | — I - e e mmee—e— - Reuiy-sene N - — oty - e s : : ot
nt [ palete ILLE. ] Chiange [ Acdilion
NAMI NAMI.
SIAEET ANDRESS STREET ADDHE 8%
CUyY-sI-21p GINY-$3-2IP
e O belete e [Cchange [ Addition
NARI NAWL
SIRELT ADDRESS SIREE T ADDRISS
Y- S1-7IP CIIY-ST1-21
e 1 Celele i [l change  [C] Addlion
NAMI NAME
SIRIFTADDRLSS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

11. | hereby certify thal tho mformation supplicd with this filing dogs not qualfy for the exemptlions conlainod in Section 119, Florida Statutes. | further corlify that the information
indicatod on Lhis reparl is Irue and accurale and lhal my signaturo shall have tho samo logal offect as if mado under oath; that | am a managing momber or manager of tho
limitad hability company or the recaiver or trustee ompowered Lo axecule this raport as requirad by Chapler 808, Florida Statutes.

SIGNATURE: 4441 Jas /léﬁ/fé]l/h

SIGNATURE ﬁWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

P

4{/@/‘)7

Llayime Phong #




