2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # Lo4000001179

1. Entity Name

R.B. ALUMINUM DESIGN, L.L.C.

Principal Place of Business

19790 Nw 82D CIRCLE CT.
MiAMI FL 33015

Mailing Address

19180 NW 82ND CIRCLE CT.
MiAMi FL 33015

| FILED
Mar 22, 2006 08:00 Al
Secretary of State

IRVER RO

2. Principal Place of Business 3. Maing Address
Suite, Apt. &, etc. - Sufte, Apt &, elc. 15t MOORE CR2ECE3 (10/05)
Citv & State City & State 4, FEI Number Applied For
68-0576086 Not Applicabie
ae Country ap Cauntry 5. Certificate of Status Desired O $5‘00 ﬁ:ddit‘;ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama o
BARUFALDI, RICARDO O - - . =
A Street Address (PO, Box Number is Not Acceptabl
19180 NW 82ND CIRCLE CT. e { Fis Not Acceptable)
MIAMI FL 33015
Sty FL ZipCode

8. The above named entity submits this statement for the purpose of changing fts registerad office or regisiered agent, or both, in the State of Flodda. 1 am famillar with, and actept

the obligations of registerad agent,

SIGNATURE —
Sigrature, lyped ar panied nzene of registered agent and Je 17 anpfceble {NDTE ‘hepisierad Agent signature tenuired when reketating) DATE
.. FILENOWHI FEE S $5000. .7 -
Make Gheck Payabie to Florida Depariment of State’
© ... 7 ..DueByMay1,2008 ©
0. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS ] CHANGES .
T MGR ' O pelete biii3 ' Clchange [ v
NAME BARUFALDI, BICARDG O NAME
STREET ADDRESS {19190 NW B2ND CIRCLE CT. STREET ADDRESS o
CTY-ST-Z°  IMAIMI FL 23015 CTTY-5T- P HNOaTIsET
T =) i -
TmE MGR ) D Delete TLE EE Ut?,ﬂ,,ib dml:"-f HH Ebhéﬂg&‘ffg Bl by
NAME BARUFALDI, ESTELA M. HAME
SIRELT ADDRESS 19190 NW 82 CIRQLE CT STRELT ADURESS
CTY-ST-2P  jMIAM! FL 22015 CITy-51-2P
TIE T [ peleta TME 3 Chenge ™[] Aae™
NAME s e
STREET AGDRESS STREET ADDRESS
CiTy-ST-7Ip Ly-51-2%0
TME 1 Delete TITLE Cichange  [lacsm
HAME NANE
STREET ADDRESS STAREET ADDRESS
GiTy-51-219 CiTY-51-2IP
e ok e ClThage Lias
NAME NAME
STREET ADDRESS STREET ADDAESS
£ivy-ST-2P CLTY-5T- 2P
s O Deiete THE O Change  [1Ae™
NAME NAME
STREET ADDRESS SIREET AROAESS
CY-§7-2p CITY-SI-Zip
11. | hereby certify that the intormation Supphed with this-ffqg gipes not qualify for the sxemptions cortained in Sectibn 113, Florida Statutes. | further cartiy that the informatio
indicated on this report is frue accurate artf 1 a vy sfghature shall have the same lagal effect as # made under oath; thal | am a managing member or manager of tx

mited liability campany or the fech

EXlpahy VP Fesofpicty
N ER

execute this report as required by Chapter €08, Florica Statutes,

BIGNATURE AND TYPED DR PRINTED NAt# ‘1 e MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE

20 2006 (Gir)gzaw

FPhHane #




