2Q08.LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000000179 Feb 11, 2008 08:00 A?
1. Entity Nane Secretary Of State
B L M CAREFREE ALUMINUM BY ANTHONY LUPO, LLC
Prncipsat Piace of Business Mailing Address
613 LAKE CLAIRE CQURT 613 LAKE CLAIRE COURT
T T ”Il”l" |” II”’ m" Ilm |lm ||w m”"m IIm “l“ ‘"‘l m"’ m ‘ll‘
2. Princwpad Place of Business - No P.O. Box # 3. Mailng Address

Sute. Apt. #. elo, Sute. Apt #, eic. 1st MOORE CR2E082 (10/07)

City & Sials Crty & Staie a. FEI Numger Apizhed Fo

20-0557849 / Not Applicat:le
2i wilny i Melvigh =
i Counlry &S] Courity 5. Cerlficats of Status Cesired B/ $5.00 Asamonal
Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

lét‘ijg(ahf‘(ETCHLarl\‘RYE COURT Street Arddress (PO Brx Numbar is Not Agceniag'e)

OVIEDO FL 32765

Cily FL Zp Cede

B. The above named entity sutyils tus staternen: for the purpose of changing ieeyislered ofiice or regisisred agent. o ooih, inihe Siate of Flonda. | am famihar wilh, and accept
the obdigatiors ol registered agent

SIGMNATURE

P S D ] A R TG [ainFT,

Fagr aluby RRCA D1 20 0O AT POl 9 G730 SGLIT D BT ES |30 ek INDITE Ryl

o F!LE NOW"' FEE IS 5138. 75 g
. After May 1,/2008, -Fee Will Be $535. 75 e
Make Check Payable to F[onda Departmenl of State )

9. MANAGING MEMBERS/ MN\.AUERS 10. ADDITIONS ; CHANGESS

T PST O neteie it [Jchange ] Acdition
HAKE LUPC, ANTHONY o AR

SI9EET ADOAESS {613 LAKE CLAIRE COURT STREET ABDRESS ~ftd 143,07

Gry--ar - 1OVIEDQ FL 32765

I O petete TiviE [ Change ] Addizon
HARE [STRLIN

STREET ADDAESE STREET ADDRESS

City- 81210 Gry-5r-re

I [ palpe Iiit [ change [ Adalition
NAKE RAME

STHEE | ADDRLSS SHELE ADDRESS

CITY-5T- 7P CIFY-5i-2p

TILE [ Dalete Tt [ Change [ Agdion
1AM NAML

SIRLEY ADDALSS SIHEL T ACDRESS

GITY-81- 2t CIY-3i-2p

nIE [ Delete L [ Change [ Accition
HAKE NAME

STRLTT ADDRISS STHEET ALDRESS

CIY-S1- 2% Cy- 5 2p

Tme [ petore Wik [ cnange 3 Additisn
HAKE . RAME

STREET ADORESS STREET SDDRESS

CIry-81-21p CiTy-51- 2P

11. | hetaby cerily that the infurmation supplied witn this hling dogs not quality for the sxemptions cortamed i Saction 319, Florida Stawtes. | lurther cetily 1hat the infsrmation
raated on s repor is True and accurale and thas iny signature shail nave the same Iggal elfect as it made under valn. that | am a maraging member or manager of ihe
buled habdity Company or the receiver or Fustos empowerey 10 execule this repost ay required by Chapter 828 Flunda Slalulas.

SIGNATURE: m Jﬂ» a-/or/o:’ ;,07, 368~ 5477

SHGNATURE AND TYPED OR PRINTED NAME CyﬁlGNING MANAGIN(MEMBER MANAGER, OR AUTHORIZER REPAESENTATIVE [A51) Gaylrvo P e #




