2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . . FILED

DOCUMENT # L03000054657 May 04, 2007 08:00 A
1. Entily Name Secretary Of State
RICKS ALUMINUM, LLC
Principal Place of Business Mailing Address
1858 LIME TREE DR. 1858 LIME TREE DR.
EDGEWATER FL 32141 -EDGEWATER FL 32141 . .
- " TS
2. Principal Placo of Business - No P.O. Box # 3. Maing Address
Suite, Apl. #, clc. Suilo, Apt. #, oic 15t MOCRE CR2E0S3 (10/06)
City & Slale City & Stato 4. FEI Number Apptied For
05-0592880 Not Applicable
Z2p Country ap Country 5. Cerlilicale of Status Desired [ gi.nog;lﬁ?:é“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
MName
l:é\["f‘BKEII;IVIEV‘{II'thEIé%RA Stroel Addrese {P.0. Box Number is Not Acceptable)
EDGEWATER FL 32141
City F L Zip Code

8. The above namod enlity submits this statement for the purpose of changing its regstered office or registered agent, or both, in 1he Siale of Florida. | am familiar with, and accept
the oblgations of rogistered agent.

SIGNATURE
Signatura, yped or prolad name of regisiered agant and tile # appliceble {NOTE: Ragelared Agerd signalure required when rgnstaling) DATE
FILENOWI!!' FEE IS $50.00 LACO00TE0993
Make Check Payable to Florida Department of State 052507 -B0038-010 50,00
’ " Due By May 1, 2007 ‘
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS {CHANGES
TITE MGAM "Ooelete e [ change [ Addition
NAME PARKER, WILLIAM A NAME
SIREET ADDRESS | 1858 LIME TREE DR. SIREET ADDRESS
CITY-sI-2IP EDGEWATER FL 32141 CITY-S5-7IP
TINLE 03 Delele TIME [ change [ Addition
NAME . NAME
STREET ADDRESS SIRECT ADDRESS
CIfY -SI- 7P CIIY-51-2IP
IITLE [ Delate [ TIILE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-81:918__ | - —_ - e _— e _W CHY-SI-2IP _ . I e .
s T oetele TITE [ Change [ Addilion
NAME NAME
SIREET ADDAESS STREETADDRESS
CIIY-ST-2P CIY-S1-Zip
TITE [ Delete THE [Ochange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
1ML ] Detete HILE [2change [ Addilon
NAML NAME
STREET ADDRE S5 SIRLLT ADDRESS
CITY-8T- 2IP CITY-SI- 2P

11. | heraby certify thal the information supplied with this filing does nol qualify for the oxomplions contained in Seclion 119, Florida Statutes. | further certify that the informaton
indicated on 1his report is rue and accurate and that my sigpalure shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tho receiver or rustee empowsrBd ty execulto jhis repori as required by Chapler 608, Florida Statutos.

S
SIGNATUR j/ 7t

. ‘
SIGKNATURE ANDTYHED OR PRINTED NAME DF. S1afiN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phans #




