2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09, 2007 08:00 Al
DOCUMENT # L03000051574 A Secretary of State

1. Entity Name

RICHARD MOLNAR ALUMINUM LLC

Principal Place of Business Mailing Addrass
9539 JOE STREET 9539 JOE STREET
HUDSON, FL 34669 US HUDSON, FL 34669 US
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04042007 No Chg-LLC CR2E083 (11/085)
4. FEI Number Appligd For
20-0457845 Not Applicable
$5.00 Additional

5. Certificate of Status Desired O

Fee Required

8. Name and Address of Current Registerod Agont
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_:DO NOT WRITE

Y

MOLNAR, RICHARD J
8539 JOE STREET
HUDSON, FL 34669

8. The above named enlity submits this staternent for the purpese of ehanging its registered office or reglstered agent, or both, in lhe Stale of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad of printe¢ name of regisiered agon! and tile 1t applicable. (NOTE: Regisicras Agent signaiure required when reinsialing) - . DATE | . .

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIMLE MGR

NAME MOLNAR, RICHARD ¢
STREET ADDRESS | 9539 JOE STREET
CITY-S3-2IP HUDSON, FL 34669

S UHUHUHBQ4b44 -' .

TITLE

NAME

STREET ADDRESS
CIy-S1-21P
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TILE

NAME

STREFT ADDRESS
CiTY-ST-2IP
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NAME

STRAEET ADDRESS
CITY-ST-2IP

TITLE
NAME . _ ..
STREET ADDRESS - e
CTY-51-710 ‘

TITLE

NAME
* STREET ADDRESS
- CATY-ST-2IP

IS L S e

11. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemplions contained in Chapter 118, Florida Statutes. | furlther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am a managing member or manager of the
limited liability company or tha receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M T UL "4/5/ 07 787-¥2-0737

SGNATURE AND TYPED OR PRINTED NAME GF BIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Phone




