2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # L03000048357

1. Entity Name
ROBERT FRANC!S ALUMINUM REPAIR LLC

Secretary of State

02-09-2004 90188 043 ****50.00

Principal Place of Business

280 SUGAR SAND TR"
NEW SMYRNA BEACH, FL 32168

Mailing Address

280 SUGAR SAND TR®

NEW SMYRNA BEACH, FL 32168

LYEVvvuvue

G

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, . #, }
Suite, Apt. #, etc Suite, Apt. #, efc 02042004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Mumber Appiied For
c;Z_Q O 2 G110} Not Apglicable
Zip : Country Zip Country - ) - $5.00 Additional
5. Certificate of Status Desired [J Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— |-FRANCIS;:ROBERT-- - S I

280 SUGAR SAND TR Strest Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

Zip Code

G —FL|

8. The above named entity submits this statement for the purpose of changing its regi
the obligations of registered agent.

d office or registered agent, or hoth, in the State of Florida. 1-am familiar with, and accept -

SIGNATURE

Sighature, typed or printed name of registered agent and title f applicable. (NOTE: Registersct Agant signaturs reguited when reinstating) DATE

-

Filing Foe Is $50.00

* Make check payable to e

Due by May 1, 2004 g Florida Department of State~ =~ "
9. j MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 oelete TIMLE [ Change  [J Addition
NAME FRANCIS, ROBERT NAME
SIREET ADDRESS | 280 SUGAR SAND TR STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-5T-2P
TLE MGRM ' O betete e Ochange [ Addition
NAME FRANCIS, DONNA NAME
STREET ADDRESS | 280 SUGAR SAND TR STREET ADDRESS
CITY- §T-2IP NEW SMYRNA BEACH, FL 32168 CITY-57-2P
HILE O velete e [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
| ONESEIP L e e ez es e, o OFSTDP —~ - -

e [ Delete TITEE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CIY-ST-2F
TITLE [ pelete THLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-4P CITY-ST-2P
e ' . 2 Deete mE [Cchange [ Addition
NAME HAME

‘| STREETADDRESS |- . . ’ STREET ADDRESS
omY-ST-7P - - - - CITY-5F-2P

' s‘lGNATunEﬁmBE/PT FRANCLS

11. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under gath; that { am a managing member or manager of tha
limited liability compahy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3 g é o

433 97&”

Deytrme Phahe #

SONATURE AND TYPED OR PRINTED NANE OF , 1, OR AUTY




