2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR])

FILED

DOCUMENT # L04000004195

1. Entity Name

SUN STATE ALUMINUM LLC

Feb 06, 2006 08:00 AM
Secretary of State

Principal Piace of Busiress

ALT. 27 & MARION CO. RD.
LADY LAKE FL 32158

Mailing Address
PO BOX 38

2
1ADY 1 AKE FL 32138-0393

I

Il

2. Principgl Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. #, etc.

15t MOORE CR2ED83 (10/05)
City & State Cily & State 4. FEI Number | ]Applied For
i 56"24_25:‘ 22 . r iN_ot Appiicat’
Zip Country i Country 5, Certficate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame o

WILLIAMS, DENNIS R
ALT. 27 & MARION CO. RD,
LADY LAKE FL 32158

Sirest Address {P.0. Box Numbe?i;Not Accepiabie)

City -

7 7FL ] Zip Code

the obiigations of registered agent,

SIGNATURE _ _
Srgature. typed of pinted name of regstersd agent and title |l applcable {NOTE Aegrelered Agent sgndiue reGuLved when fenslanngd Dare
5. MANAGING MEMBERS] MANAGERS _ — ADDITIONS/CHANGES o
TE MGR 3 Delete TiTE I Change At
NAME WILLIAMS, MIEOUS JOEL NAME 1
STREET ADDRESS [ALT 27 + MARION CO RD STRELT ADDRESS o fl}lgi}%gié .%%%%BQ? 50,00
On-$T-7®  JLADY LAKE FL 32158 CIFY-§T- 2P A L e
mi {3 Delete e [ Change Bubits
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57- 29 CIvY-$7-21F
s . e e e e Edpeee o Rme oL Lo L _ em . [1Chenge [
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST- 29 GITY-SF-ZP
TLE 0 oelete T Cchange [ A"
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-2P
THLE 7 Delete TRE Ol ohnge [ Acs
HAME NAME
STREET ADDRESS STREET ADDRESS _.
CITY-$T-2IP CITY-ST-27
T 3 Detete e
NAME NAHE
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CiFY- 57- 7P

11, i hereby certify that the information supphad with this filing doas not qualify for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
indicaléd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the recaiver or trustee empowerad to execule this report as required by Chapter 808, Florida Statutes.

-

i )/ _.1

TN EE AT B ™ 1’

e

f\tf-!_n( 2 Hl‘-’;-A.- & .t 7~7—M{: ?Q'7,C3‘235-¢



