2006 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR} | FILED

y > Mar 06, 2006 08:00 AM
DOCUMENT # 103000051886 S ’
1. Ently Name . - Secretary of State
ALUMINUM CREATICNS, LLC
Principai Place of Business Masling Address :
7588 BONITA BLVD -7588 BONITA BLVD ;
N FORT MYERS FL 33017 N FORT MYERS FL 33917 !
2. Principa) Place of Business 3. Maning Address !
Suile, Apt. #, atc. Suite, Apt. B, elc. 15t MOORE CRZEQS3 {10/05)
City & State City & Stale ; 4. FEI Slusber o | |Apaiiad For
200476582 r Ith Apmical’
Zip Country Zip Country \; 8. Cenificate of Stalus Dasired ;| ggz‘g& l.:’;::led;ﬁonal
€. Mams and Address of Current Begistered Agent ' T. Name and Address of New Registered Agent

Mame .

?gIBYBDggN‘#xgEV% Streat Ad-:;rsss (P.0. Box Number 1s Not Acgeptable)

N. FORT MYERS FL 33817 1 -

cy | . FL I_Zipcodé

| 8. The above named anlty submits s siaternen for e purpose of changing fis registered office o registered agent, or both, in the State of Florida. | am familiar with, and acosg
e chligations of ragistered agerd. .

0

SIGNATURE - |
Signaire, Typyd o1 prnled nevne ol IegiEisIe0 agent ang tite 1t apphcabla. {NOTE ferrsierss Apent sigrature Tequired when remslaimng) CATL ~ o
ori FILE NOW FEEIS $50.00. ., .
-Miake Chéch Payablé 1o Florida Department of State.
BTN :‘_,Quéﬂy ,Mayl_j,_zqas e
. NANAGING MEMBERS ! MANAGERS 19. : T ADDITIONS/CHANGES o
TTE MGR 0 Detete WLE 1, 3 Change [ A
NAME SNYDER, JAMES R HAME ; -
STALET ADDRESS | 7588 BONITA BLVD STRELY ADDRESS § | 03 J”ilgq%gqgﬁlﬁ% %‘jﬂﬂ 4 5000
CHY-S5-IP AN, FORT MYERS FL 33917 - . CiY-i-2P : = - e
iy 00 oeete TaLe ! Ol tangs [ Adnte
NAME NAME ‘
STREET ADDRESS STHEET ADDRESS
£ATY - 51-2P L3Py -ST- 217
TmE O petete WRE ; oc O A
KA INARAE. '
STREER AUDALSS STREET ADORESS
CITY-51-2P CIFE-ST-0 !
s 1 petete TE | O3 Chamnge [ A0
HASAE NEME ‘
STALFT ADDRLSS STREET ADDRESS
oY~ $T-28 CiTY-ST- 2P ‘
fane O o THEE ! I change [ 2o
AN PAVE
STREET ADDRESS STREET ACDRESS
LATY- ST- P £TY -ST-2P
TRLE 1 polete htu O enange [ &=
NAME NAME ;
STAEET ADDRESS STAEET ADBRESS
cire-St-zP Ci7Y-ST- 2P

11. | hereby cerlify that the information suppied witty this filing does not gualify for the exemptions comtained in Section 118, Florida Statutes. I further certify that the infarmatian
inthcated on this repon i trus and accurate and that my signature shall have the sams fegal effect as if mads under cath; that | am a managing member or marager of the
hmied sabiity company Ar the recaiver or trustes grmpowered (o execule this fepan as required by Chapter 608, Fiodda Statutes.

SIGNATURE: _ Y oW ,(:/é“\




