2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000057444

1. Entity Name
TOM GOTTBERG ALUMINUM LLC

Principal Place of Business
6323 ALASKA AV,
NEW PORT RICHEY, FL 34653  US

Mailing Address
6323 ALASKA AV,

NEW PORT RICHEY, FL 34653

Us

QQ NOT WRITE IN THIS SPACE

FILED
Feb 28, 2007 08:00 A
Secretary of State

A A

02282007No Chg-LLC CR2E083 (11/05)
4. FEI Number Appiied For
20-0565814 Not Applicable
i $5.00 acditional
5. Certificate of Status Desired ‘ﬂ Fee Raquired

6. Name and Addreas of Current Registersd Agsnt

GOTTBERG, THOMAS A
6323 ALASKA AV.
NEW PORT RICHEY, FL 34653

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose 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

Sighatuts, typed of pricded nane of registersd agent and (e i apeticable.

{NOTE: Regisisad Agent signate raquicsd when renslatng) DATE

Fillng Fee Is $50.00
Due by May 1, 2007

'
9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME GOTTBERG, PEGGY A

STREET ADDRESS | 6323 ALASKA AV

CY-51-aF NEW PORT RICHEY, FL 34653

THLE MGRM

HAME GOTTBERG, THOMAS A

STREET ADDRESS | 6323 ALASKA AVENUE
CITY-ST-2P NEWPORT RICHEY, FL 34653

LE

RAME

STREET ADCRESS
CITY-S7-2P

TITLE

MAME

STREET ADDRESS
CITY-S1-2p

TLE

NAME

STREET ADDRESS
Qry-ST-ap

THLE

NAME

STREEY ADDRESS
CiTY-ST-3P

DO NOT WRITE
IN THIS SPACE

11, | hereby certify thet the information suppiied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | huther certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under path: that | am a managing member or manager of the

e

772 817 055»

limited tiability companyver Dl'll’usf%mcluﬂred to execute this report as required by Chapter 608, Florlda Statutes.
SIGNATURE: Ut cs [fr - % aQA" é / o7
SANATURE ‘oWﬂm ’ " pate

WAME OF Bomes IMAGING MENBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

[d L




