2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000048728

1. Entity Name

CHARLES SITES ALUMINUM, LLC

FILED
Jan 28, 2008 08:00 A
Secretary of State

Princlpal Place of Business

10124 SE 136TH LANE
BELLEVIEW, FL 34420

Maiting Address

10124 SE 136TH LANE
BELLEVIEW, FL 34420

A A

DO NOT WRITE IN THIS SPACE

01032008 No Chg-L.L.C CR2EO083 (12/07}
4. FEI Number Applied For
200472019 Not Applicable
$5.00 Additional
5. Cerlificate of Status Desired B P R

8. Name and Address of Current Rogistered Agent

SWIGERT, BRETT L
631 N. BAY STREET
EUSTIS, FL 32726

DO NOT WRITE
IN THIS SPACE

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

e obligations of registered agent.

SIGNATURE

Sgnaturs, lyped or prnied name of registared ageni and ttis f apnbCabie.

{NOTE: Regrstared Agant sigratun sequirad whan renstenng) DATE

FILE NOW!! FEE IS8 $138.75
Aftor May 1, 2008 Fee will be $538.75

9 MANAGING MEMBERS/MANAGERS |

e MGRM

NAME SITES, CHARLES M
STREETADDRESS | 10124 SE 136TH LANE
CIFY-ST-21P BELLEVIEW, FL 34420

Tme

NAME

STREET ADDRESS
CiTY-5T-71P

TITLE

NAME

STREET ADDRESS
CATY-5T- 7P

TITeE

NAME

STREEY ADDRESS
CITY-ST-0F

TMLE

NAME

STREET ADDRESS
CITY-ST-2W

TITLE LI
NAME -
STREET ADDRESS
CIFY-SF- 2P

UOG0n2

L SuuanenoTeh -
01/31/08-80023-024 143. 75

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport Is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited iabliity company of the recelver or trustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes,

-

gt K 4o

SIGNATURE:

352ER-5567

SIGNATURE AND TYPED OR PRINTED MAME OF SICNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

o/ zs/o P
[ F 4 Deta

Daytrme Phone #




