2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000050386

1. Entity Name -
ALUMINUM MASTER, LLC L

A
Principa! Place of Businass e Mailing Address )
321 15TH STREET SW 321 15TH STREET SW
NAPLES, Fl. 34117 NAPLES, FL 34117

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2005 08:00 AM
Secretary of State

AR AT AR AR AR

01262005No Chyg-LLC CRZEGE3 (10/G3)
4. FE| Number Applied Far
20-0531154 Not Applicabie
; $5.00 addiional
5. Certificate of Status Desired I Fee Roquired

5. Name and Address of Cuirant Registered Agent

OSBORNE, LARRY D
9120 CORSEA DEL FONTANA WAY
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in 1he State of Florida. | am familiar with, and accept

tha obligations of ragistered agent,

SIGMNATURE

Signahure, ypad or printed name of registensd agent and tide if appicable, NOTE: Registerad Agant signattre reculred when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

e MGRM

MAME KENT, GERALD L
STEET ADDRESS | 321 15TH STREET SW
TY-S7-2P NAPLES, FL 34117

TTLE

NAME

STREET ADDRESS
CIrY.ST.21

TE

NAME

STREET ADDRESS
Chy.-s7- 2P

TiTLE

HAME

STREET ADDRESS
Ciry.g7- 28

~IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-§T-2P

THLE

NAWE

STREET ADORESS
CITY-ST- 20

SRR 1 1 s P AT N
Oe O/ O5-BO03 1103 50,00

DO NOT WRITE

11. | hersby cartify that the information supplied with this filing does not g

indicated on this raport is frue and accurate and that my signature
Timited liabillty company or the recgivey of trustes empowered to e
SIGNATURE ,452/ %

alify for the exemption stated in Section 119.07(339}
allfhave the same logal effect as if made under ozth; that | am a managing member or manager of the
this report as required by Chapter 608, Flarida Statutes,

, Florida Statutes. | further certify that the information

1/28/os

SIGNATURE AMDITYPED Ot PRENTED NAME OF SIGNING MANAGING MEMBER, OFt AUTHORIZED REPRESENTATIVE

Daytime Phone #




