2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # L03000049227

1. Entity Name

GENESIS ALUMINUM, LLC

Secretary of State

Principal Place o Business Mailing Address
3039 N. CR 431 NORTH P.0. BOX 1346
LAKE PANASOFFKEE, FL 33538 LAKE PANASOFFKEE, FL 33538
01132007 No Chg-LLC CR2E083 (11/05)
Do NOT WR|TE IN TH lS SPACE 4. FEI Number Appliad For
20-0441660 Not Applicabla

s $5.00 Adaitional

5. Certificate of Status Dasired A
Fee Required

8. Name and Address of Current Reglstered Agent

Z;R(%LHN.C(?RR::‘YNORTH DO NOT WRITE
LAKE PANASOFFKEE, FL 33538 IN THIS SPACE

8, The above named entity submits this statement for the purpese of changing its registerad office or ragistered agent, or both, in the State of Porida, | am tamitiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatura, ypad or printed name r:vr registered agent and titla f epphcabla (NOTE: Ragisterad Agent signature required whan rensiaing} DATE

Flling Fee Is $50.00
Due by May 1, 2007

5 MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME ROTH. CARL W LOO000530957

STREET ADDRESS. | P2.0O), BOX 1348 01A19/07-80003-011 55,00
CHY-5T- 79 LAKE PANASCOFFKEE, FL 33538

TINE MGR

NAME SUTTON, CHARLES J

STREET ADDRESS | 26 CANAL WAY
CITY-5T- 2P LAKE PANASOFFKEE, FL 33538

THLE MGR
NAME ROTH. MARYANNE

P.O. BOX 1346
D oANRSOFFKEE, FL 33538 DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
cITy-Sl1-2p

TIMLE

NAME

STREET ADDRESS
CITY-&T-2IP

THLE ~

NAME

STREE ADDRESS
CITY- 5T- 2P

11, | hareby canify that the information supplied with this filing does not quality o1 the exemptions contained in Chapter 119, Fiorida Stalutas. ) further certily Inat the informaton
indicated on this report is true anc accurate and that my signature shall have the sama legal effect as f made under cath; that | am a managing member or manager ol the
limitea liability company or tha receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @/ Q/ % S0 7

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING HEH)IﬁR AUTHORLZED REFRESENTATIVE Date Caytma Phone #

-




