2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0400000-0026 2

1. Entity Name
AMERICAN ALUMINUM LLC

Principal Place of Business

872 RATTLESNAKE GLN
FT WHITE FL 32038

Maifing Address

872 RATTLESNAKE GLN
FT WHITE FL 32038

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90201 009 ****50.00

Jll

Il

L i

MOORE CR2E083 (11/03)
City & State City & State 4. F mber 5— Applied For
glii L{’ O & 3 Net Applicable
Z Count Zi
P ountry P Country 5. Certificate of Status Desired (] $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T WELLS, MICHAEL
872 RATTLESNAKE GLN
FT WHITE FL 32038

P
b

-

e ————— e

——r

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE
Signatura, typed or primed nama of registerea agent and title it applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
N +
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Delete TITLE [J Change  [J Addition
NAME WELLS, MICHAEL J NAME
STREET ADDRESS 1872 RATTLESNAKE GLN STREET ADDRESS
CITY-ST-ZIP' FT WHITE FL 32038 CITY-5T-2IP
TITLE O oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE T Delete TITLE [ Change [ Addition
7 SRR Y U o PR . e s e CBANAME - e[ e e s e e v el emmem e T e o L
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2IP
TITLE O pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-$1-21IP CITY-oT-2IP
TITLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S§T-ZIP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP

11. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the intormation
indicated on this report is true 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
lirmited liability company cr the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ve 2l 02 Micheel T- VELLS 24 /oy 38¢c 45¢-¢357

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

Dals BGaytime Phone #




