FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT N Secretary of State

DOCUMENT # L03000048066 05-01-2006 90076 017 ****50,00

1. Entity Name
GRANT ALUMINUM, LLC

Principal Place of Businass Mailing Address
3916 ALPERT DRIVE 3516 ALPERT DRIVE
ORLANDO, FL 32801 ORLANDO, FL 32801
2 Principat Place of Businass -, 3, Ma"'i Adoress | ‘"Hl” |H "‘" ””l "UI "'H "m “”l m ‘lm "”l |m| |"||| HI ’Ill
T, Aleest WO AT Albeny DANVE
Apt. #, L
Suite, Apt. #, ete. Suito. Apt. #. otc 03202006  Chg-LLC CR2E083 (11/05)
City & State Clty & Sla te 4. FEI Number Applied For
O and N T lovdo y P 20-0426086 Not Applicable
le Country ,Z_it): Country $5.00 Additional
'} D\C{O ‘ B\(‘é‘ 0\ N L 5. Cerlilicate of Slalus Dasued g_ Fee Requred _
6. Name and Address of Current Reglstered Agent 7. Nams and Addrnss of New Registered Agent
Name
GRANT, WILLIS
3916 ALPERT DRIVE Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its reqisterad office or registered agent or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.
SIGNATURE
Signature, typed or printed name gl registered agent and utle it applicabla [NOTE: Registared Aganl aignature requited whan reinslating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TIILE MGRM O Detete TI0LE [JChange [ Addition
NAME GRANT, WILLIS NAME
STREET ADDRESS | 3916 ALPERT DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-87-21P
TILE M G0M OJ Deletz TILE O crange [ Addilion
NAME GoAANT MWW 5 NAME
stheet a0Ress | vk A PR \5 e ‘ STREET ADDRESS
CITY-ST-7iP OWMLAN DD B 3250\ ory-ST-21p
TME M GOy s ’ [ Delete e (O change 7] Addition
NAME ¢ o R&Nv MITNLS NAME
smeerooess | 3eanly AN PRWT DALVE STREET ADDRESS
CITY-ST-ZIP O\ ANDD \F\H 33\@\ CITY-§7-21P
TITLE MGla A ] pelete LE i Change [ Addition
NAME GReA NT LI NAME
sieeraonress | JAN (o NP @wt D‘ih\ Ve : STREET ADORESS
CIRy-ST-21P O, MNDD\\”\F 3250\ CITY - 57- 2P
TILE @(\& 1 pelete TILE Ochange [ Addition
NAME ANT \.».3 s 6 NAME
siReEr ADORESS | A\ by /3N ave STREET ADDRESS
CITY-§7-7iF D O A\~Anl L \-—1_ IOV Cry-§1-29
TiTLE MG—.\(\ M . O oelete TIMLE [ change [ Addition
NAME G0\ W \\ . NAME
stheer apomess | 3 eq 1 lc, /\ | {)Y‘\ N STREET ADDRESS
CiTY-57-7p OVAL AN r .32 ¢ 0! CIY-§T- 2P
11. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repost is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered [0 aexecute this report as required by Chapter 608, Florida Statutas.
hY
SIGNATURE: \Q@&%\_M LD N ws Gt N -a 08 o) AN-3hge
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytvna Pnong #




