2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

[}
DOCUMENT # L02000257444 Secretary of State
1. Entity N
nity Name 01-26-2005 90059 023 ****50.00
TOM GOTTBERG ALUMINUM LLC
Principa! Place of Business Mailing Address
6323 ALASKA AV, 6323 ALASKA AV, ‘ kUVUIUT U
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 . .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. " 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number ' Applied For
L0 05 &5 Pl Y Mot Appticable
ap Country Zip Country S. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) Name ST -
GOTTBERG, THOMAS A

Street Address (P.O. Box Number is Not Acceplable)

6323 ALASKA AV.

NEW PORT RICHEY FL 34653

City F L Zip Code

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

SIGNATURE
" . Sgnature, typed of prnted name o registarad agenl and Ltk + apphcable (NDTE Registered Agent signatuie requirad when reinslating ) DATE
9 . 7 MANAGENG MEMBEPS/MANAGERS ADDITIONS/CHANGES
ILE . - MGRM ‘ ; [T Delete TIme [ change [ Addition
NAME GOTTBERG, PEGGY% NAME
STREET ADDRESS [ 6323 ALASKA AV. STREET ADORESS
CI7Y-51-2Ip NEW PORT .RlCﬁEY FL 34853 CITY-ST-7iP
TITLE MGRM - [ telete TITLE [ Change ] Addition
NAME GOTTBERG, THOMAS A NAME
STREETADDRESS (6323 ALASKA AVENUE STREET ADDRESS
Ciry-sI-2Ip NEW PORT RICHEY FL 34653 CITY-ST-21P
THILE ) 7 3 oetete THILE [ change [ Addition
NAME oo - NAME T
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP . CITY-ST- 2P
TITLE 1 Delste TITLE 7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P
MILE 1 Delete f e O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CiTY-ST-2P
TLE O deleto TINLE [ change [ Addition
NAME : NAKE
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IF . : CiTY-51-7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont is rue and accurate and that my signature shall have the same legal affect as if made under oath: that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

(727 ]
SIGNATURE: % % /%éf{-*f A. borrdEes //:2//95— Fr7 0555

SIGNATURE AND ﬁpenﬂpﬁpﬁn NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytera Phone #




