2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # 103000048325 % Secretary of State

1. Enlity Name
05-09-2007 90029 047 ****50.00
GREG HERRIN ALUMINUM LLC

Principal Ptace of Business Mailing Address
3109 ORLEANS WAY SQUTH 3109 ORLEANS WAY SOUTH ’
T . Hll“l“l“ ||‘|| m“ Ilm |Im "”Illw MH m" ””l ”"’ |”III m m‘
ACA pulld 1oty
2. Principai Place of Business - fo P.O. Box # 3. .ﬁallmg Address
: L¥b AeBpul/cr VEY
Suile, Apl. #, ¢lc. Suile, Apl. #, olc 1st MOORE CR2E083 (10/06)
City & Slale City & Stale i 4. FEI Number Applied For
/gL/ 2myn te 5,095 Sl M Bpss L. 06-1714370 Not Applicabl
Counry ~ Zp T Couniry o - $5.00 additional
3’2 7/ 9{ 5(’447//7&/6 3'2 >/ 9{ S&’”J ﬂp/d 5. Caortificate of Slalus Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Hegistered Agent
Name

(rnea  [leer,u

HERRIN, GREG

3109 ORLEANS WAY SOUTH Streol Address (P.O. Bo¥ Number s Nol Acceplable)

APOPKA, FL 32703
¥ Aerpuler | Ay

" A ttrpnte  Soss  FL |39y

8. The above named eniity submits this slalemenifor [he purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept

lhe obligations of registered agent.
e R Gt . ha _—
SIGNATURE - 'tﬁ/ "/ ;b 4 7

Signalure, fyped or nnaled name ol regitBrad agant a@ ntla ¢ aéplicable. {NOTE: Aegisisren Agent signature renuired when rensiaung) DATE

= FILE NOW!!I FEE IS $50.00
) Make Check Payable to Florida Department of State
- Due By May 1, 2007

g, MANAGING MEMBERSMANAGERS 10, ADDITIONS f CHANGES

TITLE MGR B !ﬂele ILE Vesi a OFcfnge [ Addition
NAME HERRIN, GREG : NAME &, e Hee -f/

SIRLETADDRESS | 3109 ORLEANS WAY S SIREET ADDRESS P ACAPu 1 &2 (,;/M“T

CITY-ST-ZIp APOPKA FL 32703 - CIIY-Si- 2P P /A gﬁ, f‘ AL J2rse

TWILE S O pelele NIE D change [ Addition
NAME ) HAME

SIREET ADDRESS ’ ‘ SIREE) ADCRESS

CIY-S1-7P oL CIY-S1. 2P

(1LE O oelele TE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIRFFT ADDRESS

CINY - ST-21P L GiIY-81-2Ip _

TIILE [ Desete TIILE [J change [ Addition
NAME HAME

STREET ADDRESS $STRFET ADDRESS

CITY-ST-2IP CIly-s1-2IP

L O pelate 1ILE [ change [ Addilion
NAME NAME

SIREET ADDRESS STRFET ADDRESS

CIY-SI-2IP CIy-si-7p

THE ] Delete IE [J change (] Addilion
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CINY-S1-2IP CITY-sl-7IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this reporl is rue and accuraie and thal my signature shall have the same legal effect as it made under cath; that | am a managing member of manager ol the
limited liability company or the receiver or lrusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y %’1—-«—-— ) ¥ Q) —oy GUO?-3Y/-35 7Y

SIGNATURE AND WPEB‘OR PRINTED HAME oF BéNNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Dayurne Phone #




