2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000004195 .~ Mar 05, 2008 08:00 A
1. Entily Name S
ecretary of State
SUN STATE ALUMINUM LLC R
\“-"0 my/
Pringipza Prase of Susness Mailing Address
ALT. 27 & MARION CC. RD. PQ BOX 393
e e “Il"l“ |H ||W|m| |Im "’“Ilm ||W||”| mll 'ml || m"l m ‘Il‘
2. Prncipa Place of Busingss - Mo R0, Bos # 3. Mail=g Address
Sula, Art # etn Sune, A # e, 18t MOORE CR2ED83 (10/07)
City & State: Cry & Staie 4. FEI Numger Applied For
56-2426122 Not Applicatle
Zip Country ap Country 5. Cernfeate of Slatus Desirad O ?i.gg]‘ﬁ::gtional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, DENNIS R

ALT. 27 & MAR'ON CO RD Street Address (PO Box Number s Not Acceniable)

LADY LAKE FL 32158

Cily FL Zip Code

8. The above named entity submits tmig staterment for the purpnse of changing its registerent office or registerad agent. or poth in the State of Fionda. | am familiar with, and accept
the obliyatiors of reqistered agent

SIGNATURE /(ﬂmm /() M,@l/u.:_ @17_3?‘.’.2 30—08

Sagrntiad, tvpod o 2 g AT e ol reg S BuLrl o i 1 enpld ol INOTE Bepestor s £ap20t 5 0 @€ 1 L€ 2wt s tanstatineg) GATE

9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES

TTLE MGR 03 Deiete NI D Change ] Addition
T WILLIAMS, MILOUS JOEL KntE RELELE

STREET ADARESS | ALT 27 + MARION CO RD STREFT AGDRESS f_';‘f 3 133,75
Cre-st-2e 'L ADY LAKE FL 32158 CiTy-57-Z0

HILL {1 Delete THLE [} cChange  [C] Additinn
HARF FANE

SIGEET ADDAFSS STREET ALDRESS

CITY-5T-21P I -SE-2e

n [ Deete THiLE ClChange [ Aaditien
NapE hAME

STHEET ADDAESS - "STHEET ALDFESS -

LITY-3T- 7P CInY-5i-2p

TILE O Detete L [J change ] Additicn
MARAE. HAYE

STREET ADUBESS STRLE] ZDDRESS

CITY-83-1F CrIy-3i-7¢

uME O Dalets HTE [IChange [ Addition
HANE KAME

STREST ADDAESS STHEET abDRESS

G- 51-2IF CITY 57 7P

e man TITE [ Change ] aadition
NAKE NAME

STREET ANDAFSS STREET ALDRESS

£y -51. 21 CITY-37- 20

11, | hersby certify thal the information supeied with tus fiing does not quably tor the eaxempnons contamned in Section 119, Flurida Statutes | turther certify that the infermarion
ingicated on this report is true ang accurale and that tny signalure shall have the sarme lsgal ellect as it nvade under palh: hat | am a managing imember or manager of the
limiled liability co'npany or the receiver or trustee empowered to exacute this report as required by Chapter 808, Flarida Statules.

SIGNATURE: Milpae - U//mu R-20-0¢ 352-153-3259

SIGNATURE AND YYPED OR PRINTED/NAME OF SIGNING MANAGING MEMBER., MANAGER, OR AUTHORIZED REPRESENTATIVE Cas Caylirs Piote #




