. 2005 LIMITED LIABILITY

COMPANY

FILED
Mar 16, 2005 8:00 am

- A %
ANNUAL REPORT (AR}. 2 Secretary of State
002824 )
P&)WCNE“QAENT # L4000 02-14-2005 90174 038 ****50.00
FREE JIM ALUMINUM L.L.C.
Principal Place of Business Mailing Address —-— - -
18108 DOLAN LANE 18108 DOLAN LANE
ORLANDO FL 32820 ORLANDO FL 32820 Y
S S— T
i
Suite, Apt. #, elc. Suits, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & St City-& State 4. FEI Number Applied For
I¢6 ‘2 4 2- Not Applicable
Zp Counby Zip Country 5. Certificats of Status Desired [ ?g'gmf;‘”"“
8. Name and Addrsse of Currant Reglsterod Agant 7. Mamae and Address of New Registered Agent
L. s — . . . o Name — . S e . E —
TE:ECI)E'B 'gh(gLAN LANE ' Straet Address {P.0. Box Numbar is Not Acceotable)
CRLANDC FL. 32820
City FL | Zio Code

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

tha obligations ol registerad agent.

SIGNATURE

Sgnaure, typed of pirzed name o regrsiersd A0aM B 10 4 Seplcable DATE
¢ Y]
bx Ton s

9. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES

LT MGR O Delete CJchangs [ Aadition
NAME FREE, JIM NAME

STREEN ADDRESS | 18108 DOLAN LANE STRELT ADORISS

orr-st-n? | ORLANDO FL 32820 Ciry-st-zp

TILE 7 Deteta TILE 3 Change (] Addiion
NAME, NAME

SIREET ADORESS SIREET ADDRESS

oIY-51-2P CIFY-51-2P

UILE O Oslete NNE [ cnnge [ Addition
NAME — . - i o - L T i R |
smepapolss | _ . —_ - _ _Jsmewoomss| . __ . S

CY-S1.0P ciy-s1-2p

he: 3 celere e O Change () Addition
NAME NAME

STREES ADDRESS STREES ADDRESS

arv-§i-np CIY-5T- 0%

e O peew ity O change [ Additicn
HAME NAME

SIREE! ADORESS STREET ADDRESS

Y. $i.pp Q-si-re

Y 0 pelew TILE [ Change [ Addition
NAME HAME

SIREET ADDAESS SIREET ADDALSS

ory-Si-2ip CITY-ST- 29

11. | hareby cartify that tha information suppiied with this filing does nol qualily for the axempiion stated in Section 119.07(3Xi). Florida Statutes. | turther certify that the information
indicated on this teport is rue and accurate and that my signature shail have the sama legal etfect as it made under oath; thal | am a managing mermnber of manager of the
limitad liability company o the receives or Tustee empowered to execute this repont as required by Chaprer 608, Florida Statutes. .

SIGNATURE:

Pupre F/wq

SIGNATURE

(72,2 ~t0 -2 5~
ED REPRESENTATIVE Dote Dantms Prong &




