2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

1. Entity Name:

GREG HERRIN ALUMINUM LLC

DOCUMENT # L03000048325

Principal Place of Business

3109 ORLEANS WAY SOUTH
APOPKA FL 32703

Mailing Address

3109 ORLEANS WAY SOUTH
APOPKA FL 32703

2. Principal Place of Business

SA P

3. Mailing Address
e

Suite. Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90087 009 **%*55 00

T AW W oA W W e

i

T

3109 ORLEANS WAY SOUTH
APOPKA FL 32703

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
-/ 7 { C/ 3 7o Not Applicable
Zip Country Zip Counlry . . $5.00 Additional
5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 e
HERRIN, GREG at

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, yped Or printed name of raoistered agen and ttle {NOTE. Riagistered Agenl signalure required when reinstating) DATE
L4
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE [ Delete TIE m Sﬁ . ] Change Mddition
RAME NAME Cyk&‘?s HeRL A~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP SM A
TITLE [ petele TITLE [ change  [7] Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE 3 oslete TITLE - . ["].Change.  [] Addition
NAME NAME
SPREET ADDRESS STREET ADDRESS
| CY-ST-2P i “oirv-st-zp
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-219 CITY-57-2iF
HILE [ Delete mie Jcrange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 7P CITY-ST-2IP

11. I hereby certify that the information supplied with this fiing does nol qualify for the exemplion slated in Section 119.07(3)(1), Flerida Statutes, | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited ligbility company or the receiver

SIGNATURE:

Vi A

J.zo?/p Y YOI-3Y13EY

SIGNATURE AND TYPEDTOR PRINTED NAM

SIGNING(HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D'-!e Dayhme Phone #




