2006 LIMITED LIABILITY GOMPANY

FILED

DOCUMENT # LO3000054657

1. Entity Name

RICKS ALUMINUM, LLC

ANNUAL REPORT (AR)

Jan 31,2006 08:00 AM
Secretary of State

Pringipal Flace of Business __ Maiing Aodress
1858 LIME TREE DA, 1856 LIME TREE DR,
EgGEWATER FL 32141 - EEGEWATER FL 32141

L T

2. Prnoipad Place of Business 3. Mailing Agdrass

—k

Suile. Apt. 4, sl¢. Suite, Apt. #, etc. 15t MOORE CR2EDS3 (10405}
Ciy & State City & Stale 4. TEl Numhbsr Applied For

05‘0592880 NOY Apphai
Zj Countsy Zi Couni o

® " ¥ E. Cetlificate of Status Deswred [ ?Ee'ggmﬁ?:ém"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Aeglstered Agen!
Mame

PARKER, WILLIAM A
1858 LIME TREE DR,
EDGEWATER FL 32141

Sueet Address {P.Q. Box Number is Not Agceptabie)

City

FL l Zip Code

the obligations of registarad agent.

8. The above narned entity Submits this siaternent for the purpose of changing iis registered office or registered agent, ar bath, in the State of Flarida. ! am tarmiiar with, and a¢ee

BGNATURE —
Sigrmiure. tyoed oF praled narme of regsteied agem and Wl appheadho. {NOTE Regittersd Agenl signakue raquited when ceinstapngy DATE
- Make Ch
% MANAGING MEMBENS/ MANAGERS ADDITIONS/CHANGES -
e MoRM Oowee  § e Ugaogodpoegy O S D
RANE PARKER, WILLIAM A NAME 02/03/06-30042-012 S0.08
SIREET AIORESS (1858 LIME TREE DR SIREET ADDALES b -
n-51-7° (EDGEWATER FL 32141 CITY- 512
TLE 3 oetete T ClChangs 345
HAME NAbaE
STRELT ADDRESS SIBLET ADDRESS
CiTY-s1- o CiTY-5T-21P
e ] nepa BLE [ Change 1R
NAME AN
STREES ADDRESS SIRLET ADDRESS
CIY-55-2IF CilY-ST-2e
1A 1 Delate TinE CJonange  [Tace
NAME NAME
STREET ADDRESS STAFEY ADDRESS
City . 57-21P CIFY-51-2%
ThE 3 cetele TITE O G A
NARAE NaME
STREET ACORESS STREET ADDRESS
Clty-51-2IP CiTy-S1-2Ip
TLE ) pelgte IME O Change QA
NAME L
STREET ACDRESS SIREET ADURESS
GITY-sT-21P Cily-3i-21P

SIGNATUREMM

11, 1 hereby ceruty that \he information supphed win this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | furher certify that the infcrmaiviuu
indicated on this repart is tue and accurale and thal my signature shall have the sams lepal effect as If made under cath; that {am a managing member ar managar of
limited #ability company O the 1ecenel o iusies empowered 10 execule this report as required by Chapter 608, Florida Stanstes.



