2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 02, 2004 8:00 am

DOCUMENT # L03000050386 Secretary of State
1. Entity Name 07 ook ok ok
ALUMINUM MASTER, LLC 03-02-2004 90145 011 50.00
Principal Place of Businass Mailing Address
321 15TH STREET SW 321 15TH STREET SW ) P —— -
NAPLES, FL 34117 NAPLES, FL 34117
2. Prncipal Place of Business 3. Mailing Address H“ml Hl lll“ Iml“m‘ |Iﬂ| IIlI’“mIlul Iml um ll]ll‘ m m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-LLC CR2E0S3 (10/03)
City & State City & State i . FEI Number Applied For
R -053/15% ‘ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ g%ﬁ;’d"ﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- - — - = —— Y —— ————

OSBORNE, LARRY D

9120 CORSEA DEL FONTANA WAY Street Address {P.{). Box Number is Not Accepiable)
NAPLES, FL 34109

City FL TZip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

SignatLre, ped oo privied fame of registensd agent and e ¥ applicable. (NOTE: Registered Agent signature requiied when renstating)

Filing Fee is $50.00
Due by May 1, 2004

[X MANAGING MEMBERS { MANAGERS 0. ADDiTlONSICHANGES
TILE MGRM [T Delets TIME Ochange 3 Addttion
NAME KENT, GERALD 1 HAME
STREET ADDRESS | 321 15TH STREET SW STREET ADDRESS
CITY-ST-Z0 NAPLES, FL 34117 CiTY-§1-2P
mE O pelete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-S1-2P CITY-ST-2IR
TITLE [ beteta TIME O change [ Addition
NAME : NAME
- STHEET ADDRESS f——— - -~ - - —F smETADORESS ] - v e e mm e - - . -
CITY-ST-ZP : CITY-ST-29 .
e 3 belete TIME D Ctange [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CmY-§1-7P CY-ST-79
TIME CJ petete TIE Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-Z9 .
e e 1 pelete TLE D cnange [ Addition
NAME ) ’ . NAME
STREET ADDRESS STREET ADDRESS
¢iry-$T-2P CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
indicated on this report is frue and accurate and that my signature shall have tha dlegal effect as it made under oath; thai | am a managing member or manager of the
limited liability company or the receiver stee empowered to execule thig oS reqmred by Chapler 608 Florida Statutes.

SIGNATURE: <l / / 07/0? 5//04/ 6?5‘/‘ 359 / 3 77/

"Wmmmmwmhuméﬁ%@nmmmmmve Daytime Fhore #

epo

R T



