2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 14, 2007 08:00 A
DOCUMENT # L03000053179 % Secretary of State

1. Entity Name
G DARLIN ALUMINUM CONSTRUCTION LLC

Principal Piace of Buginess Mailing Address
17710 LEETANA RD. 17710 LEETANA RD.
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
SR S ' T pe " | o2122007No Chg-LLC CR2E083 (11/05)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
. ' : 59-2B37536 Not Appiicable

0 $5.00 Additional

5. Certificate of Status Desired Feg Required

6. Name and Address of Current Registerad Agent

A RO. " DO NOT WRITE
NORTH FORT MYERS, FL 33917 ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, tyed of printed nama of registerad agent ana e f Apphcante [NOTE: Registeraa Agent signature required when felnstating) DATE

Filing Foo ls $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRT
NAME DARLIN, GENE R

STREET ADDRESS | 17710 LEETANA RD
CITY-S1-2P NORTH FORT MYERS, FL. 33917

TITLE
NAME
- ', (W, K
s sress UOONOERES2S
av-g120 © 0a/2R0P-EOTEONT 50,00
TITLE
NAME .

e s | ' DO NOT WRITE

o

STREET ADDRESS
CITY-ST-2IP

s IN THIS SPACE

TITLE

KAME

STREEF ADDRESS
Civy-$1-2IP

TITLE

NAME

STREET ADDRESS
Cliy-Sr-2Ip

+ i

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter £19, Florida Statutes | further 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 oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to executs this as required by C 608, Florida Statutes

SIGNATURE: L /Z =

GENE R. DARLIN 3/12/07 239-731-9101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ’Oﬂ AUTHORIZED HEPREEENTA;’NE Daa Dayuma Phose #




