2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000004195  “~- . Jan 29,2007 08:00 AM
1. Entty Namo S
ecretary of State
SUN STATE ALUMINUM LLC ry
Principal Placo of Businass Mailing Addross
ALT. 27 & MARION CO. RD. PO BOX 383
NN RN
2. Prncipal Place of Business - No PO. Box # 3. Mailing Addross e
Suito, Apt #, ole. Suite. Apt. #, olc 15t MOORE CR2E083 (10/08)
Cily & Stale City & Slato 4. FEI Number Applicd For
56-2426122 Nel Appticable
Zp Country Zp Country 5. Corlificale of Slalus Desirod O ?i'ggﬁgi'j"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Namg
XVE%LIZA}MS?,MDAEF;\ESIE CRO. RD. ’ Stroet Ad%lrcss {P.O Box Number is Nol Acceplable)
LADY LAKE FL 32158
City FL i Zip Codc

8. The above namad entity submits this statement for tho purpose of changing its registered cifice or registored aggnt. or beoth, in tho State of Florida. | am familiar with, and accept
.

tho ebligations of rogislered agont. . -, ]
SIGNATURE LB A AI 1 f £ W e A S ) 'd““‘- £ a/‘“lé‘%f—? /-2 P

Tgnalurd, lyped of prinlea name o eymd o agent and hilo ¢ sppicable. (NCTE: legsiarea ayem syediute requrad when renstatng) DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

At MGR T oeicle (I R, [ Change [ Addilion
v WILLIAMS, MILOUS JOEL Nl L HRURgneELdean - -

SIREETADDRESS | ALT 27 4+ MARION CO RD STREET APDI % 02/0207-80011-005 50,00

CIy-$1-21P LADY LAKE FL 32158 CITY-$1- 711

e O beete 1t O coange {7 Aadition
HAME NAME

SHREET ADDRI S5 SIRICT ADDRI S8

CIY-81-4P Y-8l

nie 1 Delete L O thangz [ Acdition
NAMF NAME

STRFLT ADDI 85 SIRIYTANDISS

CITP-5i-it cn-slar - . -

115LL O Oelele THLE (] Change ] Addilion
NAME NAMT

SIACT T ADDISS SIRLFT ADDIN S

cIry-s1-2iP Y- 51 21 ]

1L [ pelere T [ Change ] Acdition
NAMI NAMI

SIRLLT ANORI$S SIREFTADDIE §5

CITY-ST-7IP CITY-S1- 1P

TILE 71 belete TLE I change  [] Addnlien
NAME NAME

STREET ADDRISS STRECT ADDESS

CiTY -SI-7IP CITY-31- 7

11. | horaby certify that the information suppliad with this filing dees not gualily for lhe exemplions conlainod in Seclion 119, Florida Stalutes. | further cerlily that the information
indicated on this report is true and accurale and thal my signature shall have the same logal effect as if made under oalh: that | am & managing member or manager of the
iimilod liability company or the raceiver or ruglee empowered to execute this raport as required by Chaptor 608, Florida Stalutes.

SIGNATURE: 7

SIGNATURE AND TYFED OR PHINT




