2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DGCUMENT # 03000057444 Apr 14, 2008 08:00 A
1. Entiy Nama Secretary of State
TOM GOTTBERG ALUMINUM LLC
Principal Place of Business Mailing Address
6323 ALASKA AV, 6323 ALASKA AV.
NEW PORT RICHEY, FL. 34653 US NEW PORT RICHEY, FL 34653 US
04102008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE R Appied o
20-0565814 Nol Applicable
5, Certilicate of Status Dasired ?2-2&3"_’:;““3'

@. Name and Address of Current Registered Agent

] GOTTBERG, THOMAS A _ L. ____BO;NG'F-_.WRITE_ . = e

6323 ALASKA AV,

NEW PORT RICHEY, FL 34653 IN THIS SPACE

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

SIGNATURE

Sigratura. typod o printed name of reguiterad ageni and irtie if applicable (NOTE: Rogrstored Ageni signature reGuired when reinstating) DATE

FILE NOW!!I!- FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS
HILE MGRM
NAME GOTTBERG, PEGGY A

STREET ADDRESS | 6323 ALASKA AV
CITY-ST1-2IP NEW PORT RICHEY, FL 34653

TILE MGRM

NAME GOTTBERG, THOMAS A HOONN0AGT 74

STREET ADDRESS | 6323 ALASKA AVENUE (4 /00 /N3-R0NTE-N21 142,75
CITY-ST-20P NEW PORT RICHEY, FL 34653

TiE

NAME

ooy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
{any-S1-2ip

TITLE

NAME

STREET ADDRESS
CIIY-5i-2IP

TILE
NAME
STREET ADDRESS .
CITY-57-2IP : - - - - e e -

11. | heraby cerify that the information supplied with this filing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is rue and accurate and thal my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the receiver or trustee em erad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %A /% ME-Em Y1008  T27817 0555
g

SIGNATURE AND "W#ED NAME OF SKF{NG MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE Oate Dayuma Phone #




