2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo4000000018 Mar 19, 2007 08:00 AM
1. Enlity Nama
SHOWTIME ALUMINUM & CONSTRUCTION LLC Secretary of State
Principal Place of Businoss Mailing Addross
308 6TH WAY 308 6TH WAY
UM BB R R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt. # alc. Suile, Apt. #, elc. st MOORE CR2E083 (10/06)
City & Slate Cily & Sualc 4. FEI Number Appliod For
73-1691616 Not Applicable
ap Counlry dp Country 5. Certificato of Stalus Desir.ed O ?i‘ggu’;?:é“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
SI(SETS(;T}:{EVF:;AJ¢MMY RAY Streol Address (P O. Box Numbor s Not Acceptable)
INTERLACHEN FL 32148
City FL I Zip Codo

8. The above namod onlily submils Lhis stalomont for 1he purpose of changing 1ls registerod office or ragislored agont, or bolh, in Ihe Stalo of Florida. | am familiar with, and accept
the obligations of rogistered agenl

SIGNATURE
Sonature, lyped or punied nivne of repistetec agernt and wle i applcatle (NOTE: Regsiarec Agenl siguaturd reaunad when tenstaling) DATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITICNS j CHANGES '
1 MGR 1 pelete e UUL”J_UUB T1715  Clchage [ Adaiion !
NAMI FLETCHER, JIMMY RAY NAME 03728/ 07-30040-015 50.00
SINETADDRESS | PO BOX 1182 SIRTET ADDIESS
CIY-§1-710 INTERLACHEN FL 32148 ehy-$1-21p
i, MGRM T Delete i Conange [T Acdtition
NAMI FLETCHER, TENA RAMEY NAKE
SIKETADDRESS | PO BOX 1182 SIRIETADDRESS
GIY-$3-2P INTERLACHEN FL 32148 ciry-s1-1p
1 O pelete nie ] Change  [_] Addilion
NAME NAMI |
IR LT ADDR 8% STRICT ADDRESS
Gy €t e cir-81- 4w - - T T
st O pelete L [ ¢hange [ Addition
NAMI NAME
S| T ADDARESS SIALE [ ADDRESS
Cny-81- /0 BIY-SF-7IP
T T Delete i (J cnange [ Addtimon
NAME NAME
SIRILT ADDAESS SIREET ADDRESS
CIY-SI-21P CITY-S1-7IP
i O Delete i O change [ Addinon
NAMI, NAMI
SIREET ADDRISS SIMETADDRE SS
ClY-8T-2ip CITY-51-2IP

11. | heraby certily thai the information supplied with this filing does not gualify for the exemplions conlained in Seclion 119, Florida Stawtes. | [urthor certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; thal | am a managing member or managor of the
limited liability company or the roceiver or lrustee empowarod 1o execule this report as required by Chaptor 608, Florida Stalutos

=~ % T &t Lletiher J-15-27

URE AND TYPED OR P ED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE Dete Deytrme Phane #

SIGNATUR

-l




