2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 04, 2005 8:00 am

DOCUMENT # L04000000026

1. Entity Name
AMERICAN ALUMINUM LLC

Secretary of State

03-04-2005 90020 022 ****50.00

Principal Place of Business

872 RATTLESNAKE GLN
FT WHITE FL 32038

Mailing Address

872 RATTLESNAKE GLN
FT WHITE FL. 32038

UMV EENMIIGDID

ADr cipal F? of Business 3. Mailing Address &@%Lﬁ_i_
é‘ﬁﬂém‘?o €L, 32 &5% La Crosse FL. 32658
Suite, Apt. #, ste. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State ity & State 4. FEI Number Applied For
Lla Crosse. F- L Z R (rosSe FL 54-2140235 Not Applicable
?) a 65 8 (302% 3 Q— é 53 J O‘USMZ 5. Cerificate of Status Desired O ?i.ggqt‘:\irdeﬁ“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - Mame. .. —_ - . —_— —— - . -
g\;EaLkﬁ#dEgﬁElkE GLN Street Address (P.O. Box Number is Not Acceptable)
FT WHITE FL 32038
City F L Zip Code

the obligations of registered agent. |

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 Florida. | am familiar with, and accept

SIGNATUREmlMl Jwetts MR WW MeR 51/26/05
. Sgnature, typed o printed nama ol regrsiared agent and litie ¢ apphcable (NOTE Reg:siared Agerfsfinature requred when mmlanng) 7 pate
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TLE MGR [ Delete TI1LE m 6R Eﬁmnge [ Addition
v WELLS, MICHAEL } NAME wetrs michael T
STREET AODRESS {872 RATTLESNAKE GLN STREETADDRESS | 8 9 Bpx | 85
CITY-ST-2IP ET WHITE FL 32038 CITY-ST- 2P Ea’ Crosse F!'. 23 5 g
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TITLE O petete TITLE [ change  [J Addition
NAME T e s e Y AME I T
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ celete 1I1LE [3 change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TILE 1 Delste THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

limited liability company or the receiver or trustee empowered (o execute

M/MA%,

this raport as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the

= /.2 & / o5 352 538-7500

SIGNATURE: hnicharl( T weii S

SHGNATURE AND TYPED OR PRINTED NAME OF

AGEN OR AUTHORIZED REPRESENTATIVE 7 Date Bayime Phone ¥




