2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04060000018

1. Entity Name

SHOWTIME ALUMINUM & CONSTRUCTION LLC

Principal Place of Business __

308 65TH WAY
INTERLACHEN FL 32148

 Maifing Address

308 6TH WAY
INTERLACHEN FL 32148

2. Principal Place of Business __

3.” Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. i, elc,

FILED
Apr 07,2005 08:00 AM
Secretary of State

LT

1st MOORE GR2E0B3 (10/04)
City & State — - " City & State 4, FEl Numbar Applied For
_ 73-1691616 Nat Applicable
dp Cauntry Zip Country I $5.00 additional

5. Cetificate of Status ired
cate of S Desi Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

FLETCHER, JIMMY RAY
308 6TH WAY
INTERLACHEN FL. 32148

Name

Street Address (P.O, Box Mumber is Not Acceptable)

City

FL Zip Code

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

the abligations of registered agent.

SIGNATURE Signarure, wpeu'ovw%uiMré;rﬂered agent an&‘tﬁf; Tappleanla ; DATE
FILE NOW!N FEE IS $50,00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
9. ~_MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
i MGR LT Delete lits {J Change [ Addtion
NAME FLETCHER, JIMMY RAY _ NAKTE e s o
SIRCET ADORESS (PO BOX 1182 STHEET ADDRESS _ - HBG0o0290844
GY-ST-2P  |INTERLACHEN FL 32148 fTY-S1. 20 407 A05-20006-014 50,00
hiLE MGRM o - [ pelsts IhE [ change [T Addition
NAME FLETCHER, TENA RAMEY NAME
SIREET ADDRESS |PO) BOX 1182 STREF 1 ADDRESS
CTY-ST-2P  |INTERLACHEN FL 32148 oITY-Si- 4P
lits - - T7 Delets ¥ s M change [T Addifion
NAME NAME
STREEY ABDRESS STREET ADDRFSS
Cli¥-S1-71P CITY-ST- 2P
e o j [ elels : {3 Change  [] Addifion
WNAME NANE
SIRIET ADDRECS SIREET ADDRESS
CiTy-51-2IF CITY-57-2IP
e - Opgere  § une Ol coange [ Addilion
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CITY-SI-2IP ity S1-2IP
g - Cipette | mir Ol change [ Adéition
NAME MAME
SIREET ADDRESS SIREET ADQRISS
Cliy- ST-21F Citf 51- 2P

11, | hereby certify that the information supplied with this fling does not quaNfy for the exemption stated in Section 1 19.07(3)(i), Florida Statuies. | further certify that te information
indicated on this report is tue 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 campany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

— _ 54
3-29-05 (%) %- 2272

SIGNATURE:

SIGNATURE AND TYPED ORFIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




