2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # L03000051862

1. Entity Name

ADMIRAL SCREEN AND-ALUMINUM L.L.C.

ecretary of State

04-16-2004 90414 028 ****50.00

Principal Place of Business

9420 LAZY LANE (C-5) - .
TAMPA, FL 33674 .

Mailing Address

9420 LAZY LANE (C-5)
TAMPA, FL 33614

R EAR MDA A

BELLAN, NICHOLAS W
9420 LAZY LANE (C-5)
— TAaMPATFLT

2. Principal Place of Business 3. Mailing Address
iae LAZy n P20 L A2y L7,
Suite, Apt. #, elc. Suite, Apt. #, ele, 04122004 ch
g-LLC CRZE083 (10/03)
c-§ < -<
City & State City & State 4. FEI Number Applied For
| T Atimpn F . Z FmoA . /62 ¥ b ¥vo Not Applicable
Zip ’ Country Zip 4 Country - R $5 00 Acditional
. - 5. Certiticate of Status Desired O .
3.?‘/ & /‘/‘4‘—.’ . & //I Ze S, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Nochotns ., [R2r5Limn/

Street Address (P.C. Box Number is Not Acceptable)

City

PLr0 L A2y _Lp/ et

7 tdrd FL | 8%%,

8. The above named entity
the obligations ot regkst,

O

nt

LA

SIGNATURE

itthis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accep!

Alchoras &, /L8t zéQZaz

Sigransffnlicd o prived narr of sogsicrad agent and ttie if apptcatic.

(MNOTE: Regisiored Agonl signalye feguived when roinstaling)

DATE

Filing Fee Is $50.00
Due by May %, 2004

Make chack payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS | K22 ADDITIONS /CHANGES
TLE MGR 7 petere TITLE [l change  [J Addition
NAME BELLAN, NICHOLAS W : NAME
STREET ADDAESS | 9420 LAZY LANE (C-5) STREET ADDRESS
CTY-SI-2P | TAMPA, FL 33614 CIIY-ST-2P
e 1 Delete TE [dcChange  [J Addizion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-Zip
NNE [ Cetete TILE [JcChange  [T] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CaTY-ST-2F CITY-ST-7P
THLE Ooetere | f mue O change [ Addision
NAME NAME
| TREET ADDRESS e . ] STREET ADDRESS
oiTY-51-2P T T e - CITY-ST-2P = el : - S S R
TME [ pelete TILE [l Change ) Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CiY-ST-2IP
TILE O pelete TITLE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CEY-ST-2P

SIGNATURE:

1. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Fiorida Statutes. | further certity that the information
indicated on this report Is true and accurate and that my signature shall have 1he same lagaf effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this reporl as required by Chapter 608, Florida Statutes.

SMGNATURE

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MARAGER, OR AUTHORIZED REPRESENTATIVE

. ‘«/% Nichosns td. Bfituy ?‘/{ﬁf/ 5’/3'-,220-/9213

Oalc Dayuro Phone #




