_ FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

1
oK
PngCNEJmEAENT # L03000051 460 04-07-2005 90089 044 ****50.00
ALL AMERICAN ALUMINIUM & SCREEN, LLC
Principal Place of Busingss Mailing Address . .
14 HADLEY DR 14 HADLEY DR R 8002745?
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 )
TS s AR A EN RN
Svite, Apt. #, elc. Suite, Apt. #, atc. 03292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0515790 Not Applicabie
Zip Country Zip Country i - $5.00 Adcitionat
5. Certificate of Status Desired d Foo Hequim;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. 5 ﬂb’: i {to @
1840 SW 22ND ST. treet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR e pCABLE P
MIAMI, FL 33145
o City Zi
TN o L'AKE- l»wm FL l 'p%i* b3
8. The abogﬁw this stalern/‘Y for thedpurpose of changing its registared oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig\rj of registered adent. vﬁ—'
SIGNATURE e W Y ?{/4/&0" 5
Signaturs, typed of printed name ol i "(’, titta if (NOTE: Reglstarad Agent algnaturs required when rainstating) Vd DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS L3 ’.;0. ADDITIONS /CHANGES
TITLE MGR O Detete TmE MmerL _ ® Change [ Addition
NAME TAYLOR, RON NAME TANLoM, Row
STREET ADDRESS | 4645 MERELE PLACE smemaoress | 14 HrADLEN Do
CTY-S1-ZP | LAKE WORTH, FL 33463 ov-stze | Lo weaTH, FL 3346
TME ST O etete TLE <T (B Cange [ Addition
NAME TAYLOR, RON NAME ThANLeg, Lo
STREET ADDRESS | 4645 MERELE PLACE SRETADORESS | 1y tdabbLEy B
oY-sT-2¢ | LAKE WORTH, FL 33463 on-stze | e woere, Pl 33463
TE O Delete TIMLE - OcCtange [ Addition
NAME NAME - :
STREET ADDRESS STREET ADORESS
CITY-ST-ZP . CITY-ST-ZP
TVILE 0O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME £ Detete TmE OChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-21
TE [ petete FILE [ change 7 Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP e o CITY-ST-2IP

11. | hereby certify that theaformation supplied with this filing dp€s not qua ’iy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thjs repert is true and accurate that my sjdnature shalyhave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability

ny o the receiver Ute this report as required by Chapter 608, Florida Statutes.

SIGNATUREN. oy 6///6/[?06( |

SIGNATURE AND TYPED OR PRINTED NAME OFﬁGNlNG H@IGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE /fal. Daytime Phona #




