FILED

2008 LIMITED LiABILITY COMPANY Jul 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000000018 07-14-2008 90096 011 ***138.75

1. Entity Name

SHOWTIME ALUMINUM & CONSTRUCTION LLC

Principal Place of Business Mailing Address

308 6TH WAY 308 6TH WAY

INTERLACHEN, FL 32148 INTERLACHEN, FL 32148 ' B 0 ﬂ 4 4 B 9 0

L R WA OINTAGIE RN

30¥ L= L 74 SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. 05162008 Chg-LLC CR2E083 (12/06)
_ity & Sjata City & Stats 4. FEI Number Applied For
J-n/Z/ VZACN , F-L 73-1691616 Nt Applicable
Zp untry 7ip Country i i $5.00 Additional
5. Certificate of Status Desired O !
39 /& 9 wtnpm - Fee Required_
-} ——————— —@ Name anc AdOress of Current Registered Agent ~ 7. Nama and Address of New Registered Agent
Name

FLETCHER, JIMMY RAY

308 6TH WAY Street Address (P.O. Box Number is Not Acceptable)

INTERLACHEN, FL 32148

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, lxged or printed name of registered agent and tille if apphicable. {NOTE: Registered Agent signature required when reingtating} DATE
: H““"\&\__
FILE NOWII! FEE IS $138.75 ™. In accordance with s. B07.193(2)(b), F.S., the limited Make check payable to
‘Due by September 12, 2008 ~ liability company did not receive the prior notice. Florida Department of State
9. : - MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ Delete TILE [ Change [ Addition
NAME ™ FLETCHER, JIMMY RAY NAME
STREET ADDRESS | PO BOX 1182 STREET ADDRESS
Ciry-st1-ZPP INTERLACHEN, FL 32148 CHY-ST-21p
TITLE MGRM 1 Delete TILE [1Change [ Addition
HAME FLETCHER, TENA RAMEY MAME
STREET ADDRESS | PO BOX 1182 STREET ADDRESS
CITY-ST-ZIP INTERLACHEN, FL 32148 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
T O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TTLE O Delete TMLE ] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-S1-21p

11. ) heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmaticn
indicated on this report is true and accurale and that my signatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trygtee empowered to ute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: s 'Z/ Jf/ 0y I8 -(5Y-/522

BIGNATURE MED OR PRINTED NAME)VQGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

- ————te e e-




