2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000048325 Apr 27,2006 08:00 ANV
1. Entity Mame S
ecretary of State
GREG HERRIN ALUMINUM LLC ry
Principal Place of Business Mailling Address
2109 ORLEANS WAY SOUTH 3109 ORLEANS WAY SOUTH
T MIREERER TR
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant. #, ate. 1st MOORE CR2EQ83 {10/05)
Cily & State City & Slale 4. FEI Mumber ] |Aptied For
06-1714370 | |notapplcasie
4p bouniry op J Couniry 5. Gertificate of Status Desired I ?ese ggq :\:edéttonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent o
MName
g‘FgQRI{!)\IﬁEEFfSS WAY SOUTH " Sweet Address (P D, Box Number is Not Acceptable)
APOPKA FL 32703 o
Tony T FL l Zip Code

8. The above named enmy tv submits this statement for the purpose of charging its registered office or registered ageni ar both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
mguatute, ded o primied name of regatered agent and 1\i§e i epphoubh:. {NOTE Regrsiered Agent signahure 1egusred wiien remziabog) DA%E
. FILENOWI! FEEIS $5000 Uo0n0e%40 71
Make Check Payable to Florida Department of State {5/10/06-80031-007 50, Eﬂ}
Due By May 1, 2006
9. MANAGING MEMBERS / MAMAGERS 1w | ADDITIONS/CHANGES .
TIRE MGR O petzte |fist3 1 Change [ Addtion
NAME HERRIN, GREG NAME
STRELT ADDRESS {3109 ORLEANS WAY S STRIET ADDRESS
CITY-S1- 2P APOPKA FL 32703 CiTY-§1-2ip
I [ Batate TINE [ Change 3 Addiien
HAVE NAME
STREET ADDRESS STREEFT ADDRESS
OV 57-2F CITY-ST-2IP
TIHFE ] Detaie TiTtF O fhange [ Additon
NAME NAME
STREEY ABDRESS SIREET ADDRESS
CiTr-5T-2P CITY-ST- 21
TLE 3 pelete umE ] Change T Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
GIvy-ST-2P CITY-§T-2P
e 73 Deete TE (D change [ Addition
NAME HAME
STREET ADDRESS STACET ADDRESS
Civy - §T-2if ey -51-2p
TITE 3 peteie T I chasge [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-S1.2IP CIY.S1-21P

11. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. t further certify that the iﬁformaiicn
indicated on fhis report is true and accurale and that my signature shall have the same legal effect as if made under cally, that 1 am a managing member or managsr of the
fimited hiabviity company of the tecaver or truslee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f]%dt% )ﬂf}!mw @fceg ,ﬁé,e/c ' %p}g@ Yp7-34/.351Y

SIGRATURE AND TYPED gt | ?ar@'m NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE & 7 I’_‘.xy!nm: Prrone 4




