FILED

2003 LIMITED LIABILITY COM;;AB: Jun 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000055907 06-20-2008 90113 012 ***143.75

1. Entity Name

BERKSHIRE ALUMINUM PRODUCTS LLC

Principal Flace of Business Mailing Address JUUUIILY
2542 TRIBBLE DR. 2542 TRIBBLE DR.
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128

Suite, Apt. #. etc. Suile, Apt. #, etc. 06032008 Chg-LLC CR2E083 (12/06)

City & Siate City & Stale 4. FEI Number Applied For

01-0802435 Not Applicable
Zip Country Zip Country . . $5'[)0 Additional
5. Certilicate of Status Desired ﬁ- Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

— . e r———e e — —a m——— — —_ Nameg - ——— ——— - — — e — — —

BOLAND, HAROLD D JR. -
2542 TRIBBLE DR. Street Address (PO, Box Number is Not Acceptabla)

PORT ORANGE, FL 32128

City FL | Zip Code

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

SIGNATURE
Signalute, typed Of pdintad nama of registered agent and tile f applcable (NOTE: Reg Agent sii requmad whan DATE

FILE NOWT! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TITLE 3 Change  [_] Addition
NAME BQLAND, HARQLD D JR. NAME
STREET ADDRESS | 2542 TRIBBLE DR. STREET ADDRESS
CITY-ST-2IP PORT CRANGE, FL 32128 CITY-§T-21P
TLE [] etete e O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IP
1MLE [ pelete TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-gT-7iP
TITLE O Detete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TIME [ Delete TILE [J Change  [CT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hareby certify that the information sup;:)lied with this filing does not qualily for the exemptions contained in Chapiler 118, Florida Statytas. | further certify that the infarmation
indicated on this report is rue and accurate and thal my signature shall have the same legal eflect as il made under ¢ath; that | am a managing member or manager of the
limited Kability company or the receiver or lrustee empowerad (o exacule this reporl as required by Chapter 608, Florida Statutes.

Harold D. Boland Jr.
SIGNATURE: ﬂ%fnﬂé/[ﬂdr %/4 $-//-0§ 386-245-4%44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG‘I‘I’IG HEIIBER"IIANA'GER. QR AUTHORIZED REPRESENTATIVE Date . Dayuma Phone 4

PHIRI5
1A



