2007 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000000179 ) Feb 02, 2007 08:00 AM |
I+ Enuy Name Secretary of State
B L M CAREFREE ALUMINUM BY ANTHONY LUPO, LLC .
Principal Place of Businoss Mailing Addross
613 LAKE'CLAIRE COURT 613 LAKE CLAIRE COURT
MEFAAL M IR
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address :
Suilo, Apt. #, cic. Suita, Apl # el 15t MOORE CR2E083 (10/06)
Cily & Slate City & Stale 4, FEl Number Applied For
20-0557849 Not Applicabla
Zp Couniry p Country 5. Coriificalo of Status Desired gg'gquﬁ?:c"m"a!
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
Ié!‘JgoL'AﬁhEl%-'LOATRYE COURT Streel Address (P.O. Box Number is Not Accoplable)
OVIEDO FL 32765
City FL Zip Code

8. Tha above namod enlity submtts this stalemaont fer tho purpeso ol changing its registered office or regislered agoent, or bolh, in the Stalo of Florida. | am famiiiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signaturg, lyped or prntgd name of ragistered agent and 1l 1 appheable {NCTE: Regstorad Agenl sigoalurg reduied when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
o Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
TITLE PST [ Detere e [Jchange  [_] Addilion
NAME LUPO, ANTHONY NAME _ _
SIREETADDRESS | 613 LAKE CLAIRE COURT STREE ] ADDRESS L0N00Ne19480
ory-s-2P | OVIEDO FL 32765 CHY-§1-ZP 0208/07-20073-023 55,00
TLE [ Delele e [ change [ Additien
MAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE 1 elete e [ change {7 Addition
NAME I NAME
SIRLET ADDAESS STRIET ADDRESS
CITY-§I- 7IP CITY-81-2IP
TILE [ Delete g [ change ] Addition
NAME NAML
SIREET ADTPI S8 STRET ADDRESS
CIrY-SsT-21F CITY-51-2IP
ulis [ Delete 13 [ change [ Adilion
NAME WAMI
SIRLET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-SI1-2IP
THLE [3 Detete TE [ Cliange ] Addition
NAME NAME, '
STREET ADDRESS STRICT ADDRESS
CHY-ST-2IP CITY-81-219

11. | heroby certify that the inlormalion suppliod wath this filing doos nol qualify for the exemplions contained in Soction 119, Florida Statutes. ! further cerlify that the mformation
indicated on this report is true and accurate and that my signature shall have the same legatl effect as if made under calh; thal | am a managing member or manager of the
imited fiability company or the receiver or rusiee empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME Date Dayima Phone £

MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE

x//sf/n Y1 B6S- Y7




