2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ] FILED

DOCUMENT # LO3000054657 Apr 13, 2005 08:00 AM
1. Entty Name - Secretary of State
RICKS ALUMINUM, LLC *
Principal Place of Business — ) rJiaiIing Address
1858 LIME TREE DR, . 1858 LIME TREE DR,
EDGEWATER FL. 32141 EDGEWATER FL 32141
us us
i s VRGO
Suite, Apt. #, etc. = . Suite, Apt ¥, etc. . - 15t MOORE CR2E083 (10/04)
City & State o e City E;State - 4, FEI Number — ~ Appliea For
A o L 05-0592880 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} ?i'ggqaggﬁonaj
R R L .
€. Name and Address of Current Ragistered Agent o 7. Name and Address of New Registered Agent N
Name
?gggfmgv%lhléé%é Street Address (P.C. Box Number' is Not Ac;ceptable) )
EDGEWATER FL 32141 - ’
City ' FL | 2° Code

8, The zbave named entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Forida, | em familiar with, and accept

the obligatiens of ragistered agent.

SIGNATURE A N :
Sgnature, typed or nr\g1§:\lt13|3_f_!sg:s(red agepl m_d trrfelapp\neble {NOTE Regustared Agenlsignatie ragurad whan reinslatng) QAlE
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2005
9. _ ~ MANAGING MEMBERS /MANAGERS I K2 ADDITIONS/ CHANGES
TMLE MGRM O pelete e [ change [ Addition
NAML PARKER, WILLIAM A NAME
STREEY ADDRESS |1858 LIME TREE DR. @ SIREETADDRFSS
CHY-ST- 2P EDGEWATER FL 32141 ] CITY-S1. 2P )
VTLE O pelete e [ change ] Addition
o o HOGOINant T2
- [ i
SUREET ADDRESS SVRRET ADDRESS Frice e g b
i | - 04/ 1305 -20044~-004 50,00 |
UE O palste THLE C}change [ Addition
NAME NAME
STRCET ADDRESS SIRFET ADDRESS
CHY-S1-2P o CITy-$1.7IP
WLE 1 Deiete L ] Change 7] Additicn
NaME MAME
STREET ADDRESS SIREET AQTRESS
GiTY. §T-21P ~ g o S1-7IP
TILE O pelete WiiE ] Change 1] hdditicn
NAME NAME
STREEY ADDRESS STRERT AQRGFSS
CITY-51-2P ] CHY-ST-2IP
ILE O pelete i ] Change ] Additien
MAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-IP _ Cily-ST-2IF

11. i hereby cerﬁ{‘g that the information supplied with this filing does not quaiity for the exemption stated in Saction 119.07¢3)i), Flarida Statutes, | further certify that the information
indicated on this report Is true and aceurate and that my signature shall have the same legal effecl as if made under cath, that ! am a managing member or manager of the
lirited liability cempany ar the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

- r
Dayurme Phone ¢

SIGNATURE: ?
SIGNATER MANAGING MEMBER, I.'lANAGEFl. OR AUTHORIZED REPRESENTATIVE




