‘- »2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L04000004822 o

1. Ertity Name

A QUALITY ALUMINUM & SCREEN LLC

Feb 01, 2008 08:00 A
Secretary of State

Principat Place of Business Mailing Address
3531 S. 25TH STREET 3531 S. 25TH STREET
FT PIERCE, FL 34981  US FT PIERCE, FL 34981 US
01142008 No Chg-LLC CRZE08B3 (12/07)
Do N OT WRITE 'N TH IS SPACE 4. FEI Number Applied For
20-0628128 Not Applicable
5. Centilicate of Status Desired O gase'ggqlgzﬁﬁ“"al

8. Name and Address of Current Registersd Agent

3551 S 25711 STREET DO NOT WRITE
FT PIERCE, FL 34981 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. tyoed or printid naime of registerac agent and tite ¥ zpphcabie. {NOTE: Regwiersd Agent sonature requred whan reinstatng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS I

TITLE MGR

WAME MILLER, DAVIDF Il
STREET ADORESS | 3531 S, 25TH STREET
CITY-ST-2IP FT PIERCE, FL 34981

TME | o -

lll?ﬂ 1104
HAME W] T s -y 0o
STREET ADDRESS 411, Er‘.‘n“=:1313%114—|_li35 138,75
Gy -SI-2P

TIME
NAME

s DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-ZIP

TILE
NAME
STREET ADDRESS l

Ciry-St-2IP

TIILE

NAME

STREET ADDRESS
¢ CITY-ST-2IP

M. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certity that the infarmatian
- ingicated on this report is true and accurate and tat my signature shall have the same legal elfect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust powered to execute this report as required by Chapter 608, Florida Stawtes.

SIGNATURE: \/2%/ak >72-343-6%05

SIGNATURE AND TYFED INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATNE Dats Daytsns Phone #




