&vv: MMIIEV LIADTCITY GUVMPANY
ANNUAL REPORT (AR)

[DOCUMENT # L03000048066

1. Entity Name

FILED
Apr 18,2007 08:00 AV

& -

GRANT ALUMINUM, LLC

Principal Ptace of Businoss

Mailing Address

Secretary of State |

3916 ALPERT DRIVE 3916 ALPERT DRIVE
T T ”Il“l» |» ||||I mn “m IIm “m |Im Ml‘ llmllm l’”l |”m ”’ ’m
2. Prjncipal Place of Business - No P.O Box # 3. Maikng Addross
wA 2 Sa e
Suile, Apl 4, elc. Suite. Apl. #, elc. 15t MOORE CR2E083 (10/086) .
Cily & Slalo Cily & Stalo 4, FE| Mumber Applied For
20-0426086 Not Applicabla
Zip Country Zip l County 5. Cerlificale of Slaius Dosired [ $5.00 Additional
Fee Redquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Mame
GRANT, WILLIS
P.C. N Nol A [E1e)0
3916 ALPERT DHIVE Street Address ( Box Number 13 Nol Acceplabio)
ORLANDO FL 32801
City FL Zip Code

B, The abovo named entity submils this slalement for tho purpose of changing its rogistered offico or regislered agent. or belh, in the State of Florida. | am famihar with, and accepl
tho obligations of registered agonl.

SIGNATURE A &&:"»U"\M&(

Signature, yped or prlgd npme of regiskered agent and uile ¢ appicabia.

{NOTE: Regstored Agent signature saured when rgnsiahng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State : '
" Due By May 1, 2007..

MANAGING MEMBERS/MANAGERS

9, 10. ADDITIONS | CHANGES
e MGRM O Delele TITLF I cnange [ Addition
NAME GRANT, WILLIS NaMT
SINLE] ADIMESS | 3916 ALPERT DRIVE STHEC T ADDRESS
CITY-$1-7IP QRLANDO FL 32801 CITY-ST-2IP
ifls 2 Detale me [ change [ addution
NAME NAME
SIREL T ADDRESS SIRETT ADDRESS
CITY-$1-21P CITY-SI- 2P
M . - ) O oetete,__ e Cl change [ Addition
NAME NAME -
STRLTT ADDRESS SIREET ANDRISS
Y - $1-20P CINY-ST-71P
Tl O petoie nite O ciange [ Adation
HAME NAML
SIRFI'T ADDRESS SIRLET ADDRESS
CATY-S)- 2P GINY-S1-7IP
e [ pelete mE ) - ~L ] Coange  £7] Addition
NAML Nt UDDDED T I416T r

N S N I SOOI e T e O T WEERIY .
SIREET ADARLSS SIREET ADDRISS 4727 D { 'Z'D[-Jl 2 DUJ’ ald. UU |
Y -S1-20P CINY-S1-21p
L. O pelare nnr O Change (7] Addition
NAME NAML
SIREFT ADDRESS SIRELT ADDRESS
CIY-ST- 7P CITY-S1-2p

11. | hereby cerlify thal tho information supplied with this filing doas nol gualify for tha exemplions contained in Soctior 119, Florida Statules. | further certify that the infarmation
indicatet on this report s rue and accurate and thal my signature shall have the same lagal offect as if made under oalh; Ihat | am a managing memoer or manager of the
limited liability company or the rcceivar of irustee empowerced lo oxeclle Lhis report as required by Chapter 608, Fiorida Statules.

SIGNATURE: _ \0 ey g (OO, Mo\S 0 (Mo bMA- DA

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Daylmie Prong #




