2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

DOCUMENT # L03000048325 Secretary of State
. Entity N
1. Entity Name - 05-02-2005 90108 003 ****50.00
GREG HERRIN ALUMINUM LLC
Principal Piace of Business Mailing Address
3109 ORLEANS WAY SOUTH 3109 QRLEANS WAY SCUTH
APQOPKA FL 32703 APQOPKA FL 32703
___SAnme St
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
’ 06-1714370 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [] gi'ggqlﬁ?;;ﬁo"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MNarne .5
HEHRIN’ GREG Street Address (P.O il::(mmbeer is Not Acceptable)
3109 ORLEANS WAY SOUTH .
APOPKA FL 32703
e “’}.’ ! City Zip Code
i FL

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

SIGNATURE g
Stgnature, typed or prmlgﬁ{nams ot regrsterad agent and titke #t applicable {NOTE Ragistered Agenl sgnature requied when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
9, MANAGING MEMBERS / MANAGERS - 10. ADDITIONS { CHANGES
TILE MGR B e e A [J Ghange [ Acdition
NAME HERRIN, COREY NAME e ol !q
SIREET ADDRESS | 3109 ORLEANS WAY SOUTH STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZiP
TITLE [ pelete TITLE G ;Q . [fAThange [} Addition
NAME NAME Herwel 4/, (=
STREET ADDRESS STREET ADGRESS 2109 O y) /ej,.,.,s ) ,,1 S .
CITY-ST-2IP CITY-ST-ZP
Rpophn FL 22203
TILE ] Delete HITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [] Change [ Acdition
WNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GINY-Si- 2P
TITLE [T Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-21P CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %Aﬁi me" G)ﬁc"t e Y2505 &02-341-25%

™

SIGNATUREYAND TYPED ORZRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER DR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




