2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # L03000055024 ecretary of State
1. Entity Name
04-28-2004 90074 028 ****50.00
A-PLUS ALUMINUM, LLC
Principal Place of Business _ Mailing Address
379 N. BREVARD AVE 379 N. BREVARD AVE
SUITE #1 SUITE #1
COCOA BEACH FL 32931 COCQA BEACH FL 22931
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE‘ CR2E083 (11/03) )
City & State City & State a. F‘E-suumber ' Applied For
T332 0022 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired [ fei ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e R C e e mtm s = . o= . Name_ _____ .. - e o — e [ —
DUFFY PATRlCK M -
379 N. BREVARD AVE Street Address (P.C. Bax Number is Not Acceptable)
SUITE #1
COCOA BEACH FL 32931
City FL Zip Code

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

B L TN 10 i st —————A — T
Signature, typod or printsd nams of registered agenl and title i! applicabla. {NOTE: Aegistered Agent signalure requirad when ranstating) DATE
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Detete TITLE : . [C] Change [ Addition
NAME DUFFY, PATRICK M NAME
STREET ADDRESS | 379 N. BREVARD AVE #1 STREET ADDRESS
CITY-ST-ZIP COCOA BEACH FL 32931 CHTY-§7-2IP ;
THLE 1 Delete TITLE ] Change [ Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST- 2P
TITLE 7 Deete TILE Ochange [ Addition
NAME: e | T e e el s _— .. NAME _ — e e .
STAEET ADDRESS . STREET ADDRESS T
CiTY-ST-2IP CITY-ST-2iP _
TITLE O oelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-ZiP
TILE 3 Delete TITLE [ Change 7 Acdition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby cerify that the information supplied with this filing coes not quality for the exermption stated in Section 119.07(3){1), 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 liability company or t rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s o PPZ 7 S - #ZZ»ZOOV 327-75¢ 65

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING MANAGING ME“BER—H!N’GEH =] MESENTATIVE Dale Dayhme Phonae #




