2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000049227

1. Entity Name

GENESIS ALUMINUM, LLC

Principal Place of Business

3039 N. CR 431 NORTH
LAKE PANASOFFKEE, FL 33538

Mailing Address

£.0. BOX 1346

LAKE PANASQFFKEE, FL. 33538

2 Principal Place of Business

3. Mailing Address

SECRs
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Suite, Apt. #. elc. Suite, Apt. #, efc. 07112006 Chg-LLC CR2E083 (11/08)
City & State City & State 4. FEI Number Applied For
20-0441660 Not Applicable
Zip Country Zp Country ifi i $5.00 aaditional
5. Cerificate of Status Desired =g Foo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, CARL W

3039 N. CR 431 NORTH
LAKE PANASOFFKEE, FL 33538

Street Address (F.O. Box Number is Not Acceplable)

City

FL I Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnatire, typed of Bryeed neme of regestensd agens and tile if apofiicable. (NOTE: Agery TocuE e DATE
Filing Fee 18 $50.00 Make check payable to
Due by September 6, 2006 Fiorida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O pelete TME [ change [ Addition
HAME ROTH, CARL W NAME
STREETADDRESS | P.O. BOX 1348 STREET ADDAESS
EIy-ST- 2P LAKE PANASOFFKEE, FL 33538 CTY-ST-2p
e MGR 3 Beere e [ change [ Addition
NAME BEHLING, JOHN T NAME AW P AT 1 Tl
STREETADORESS | 11055 SE 55TH AVE. STREET ADORESS 07 720 A (11 1 . ~ et N
CiY-ST-2P BELLEVIEW, FL 34420 CITY-ST-ZP v el
MLE MGR [ petere TnE Clchange [ Addition
NAME SUTTON, CHARLES J NAME
STREET ADDRESS | 26 CANAL WAY STREET ADDRESS
CmyY-ST-ZP LAKE PANASOFFKEE, FL 33538 CITY-ST-2P
ALE MGR {1 Detete TILE O Change [ Adcition
NAME ROTH, MARYANNE NAME
STREETADORESS | P.O. BOX 1346 STREET ADDRESS
omY-sT-2p | LAKE PANASOFFKEE, FL 33538 CTY-51-2P
e O etete TME O change [ Acaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2p
TME {1 Detete Lk O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y 1-2P CITY-ST-2p

11. ¢ hereby certily that the information supplied with this filing does not quality for the exemptiona contained in Chapier 119, Florida Statutes, | further certify that the information
ndicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
Simited liability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

AND) TYPED OR PRINTED NAMEOF

SIGNATU_E.E“:Eé% { )éé’é

MANAGER, OR ALTHORIZED) REPRESENTATIVE

Tl Dl F52-588 /570

Dayume Prona #

[




