2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

CUMENT # L04000002824 .
DOCUMENT # May 05, 2006 08:00 A
FREE JIM ALUMINUM L.L.C. Secretary of State
Prncipal Ptace of Business Mailing Adaress
18108 DOLAN LANE 18108 DOLAN LANE ’

T e Hll”l” |H ||m I.|i| ““l ||m IIl“llW ||H| HII' ||“|”|H ||I||‘ lu Ill‘
2. Principa! Place of Business 3. Maling Address

Suite. Apt. #, elc. Suiie, Apt. #, lc, 1st MOORE CR2E083 (10/05)

City & Slate City & State 4, FEI Number Applied For

54-2140262 Mot Applicabla
Zip Country Zip Caountry 5. Certficate of Status Desred 0 gei.gg“ﬁ?:ci‘:iunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREE, JIM

18108 DOLAN LANE Stieet Address (P.C. Box Number 1s Nt Acceptabie)

ORLANDO FL 32820

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or ragistered agent, or both, in the State of Florida, | am familar with, and accept
the obligakons of registared agent.

SIGNATURE
Signature, lypmud o prnted nasme of regrsterad agent ana Hite ¥ apphcuble, (ROTE- Regsierad Agent signalure required when renstabng) OATE
_ loonoseeTLL
015413/06-80066-009 50,00
BN R XY Y ~ . 3 SECLE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TLE MGR ] Delete TILE [ Change ] Adcation
NAME FREE, JIM NAME
STREETADDRESS (18108 DOLAN LANE STAEET ADDRESS
CITY-ST-2P ORLANDO FL 32820 CITY-ST-21P
e [ Detete TITLE (C] Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-S1-TiP CITY-81- 21
TIMNE [ pelgte TITLE [] Change ] Adustion
NAME . HAME
STREET ADDRESS STREET ADDRESS
Gy~ ST- 7P _ CITY:§T-21P
TILE . O oelete TITLE [ change (] Addution
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SF-7IF CITY-ST-2IP
TINE [ palee TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2ip
TENLE [ Delete HTLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST- 2P

11. | hereby certty that the information supplied with this filing does nal qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
limited liability company or thgsyeceiver or trustee ampowered to exacule Lhis report as required by Chapter 608, Flonda Stalules

SIGNATURE: o A @ MAy 3-o0L Gl StE-2¢3e

SIGNATURE AND T /) OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Phone ¥
ranwi




