FILED

2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000004888 04-13-2005 90217 026 ***55.00
1. Enitity Name
TiM ALVAREZ ALUMINUM, LLC
WUVUALVY WV
Principal Place of Business Mailing Address ’
3733 LADO DRIVE 3733 LADO DRIVE
ZEPHYRHILLS, FL 33543 US ZEPHYRHILLS, FL 33543 US
e v AT
Suite, Apt. #, olc. . Suite, Apt. #, atc. 02072005 Chg-LLC CR2EOB3 (10/03)
City & State _City & Siate 4, FEI Number Applied For
$9-333 1463 Not Applicabla
Zip Country Zip Country . Cenificate of Status Desired IB/ gese ggq ":S:c"t'm""
—~— ~—— . 6._.Name and Address of Current Registered Agent - 7. Name and Address of New Registerec Agent
. Namg-. -
USACCOUNTING OFFICE, INC. SOT7  WEsSOwy CARA
4815 E BUSCH BLVD Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 113

TAMPA, FL 33617 480 117757 KEvmid Y BLVD o 4)
[ g YA FL|25%07

8. The above named entity sugmit
tha obligations of register

rpose of changing its registered office or registered agant, or Hoth, in tha State of Florida. 1 am familiar with, and accept

3 - OF

SIGNATURE \
Signatura, typed o ted nan'a of regustered agent and litle it apphcable. (NOTE: Regisiersd Agent signatura required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
y May 1, 2005 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM 3 Delete TITLE [J change [ Addition
NAME ALVAREZ, TIMOTHY NAME
STREETADORESS | 3733 LADQ DRIVE STREET ADDRESS
crv-57-2f | ZEPHYRHILLS, FL 33543 vey-sp-ap
e O Delete e / ClChange [ Acdition
NAME NAME %
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2P CITY-ST.21P
TILE [ Delete TE ] Change ] Addition
NAME R T S .13 —_
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P ’ CITY-ST-2P
TITLE [ Detete TME [ Change  [2J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-5T1-2P CHTY-ST-ZiP
TLE O Detete TMLE [J Change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CTY-ST-2P
TMLE [ Detete TIILE [J Change [ Addilion
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-21P

11. | haraby ceriify that the mformatlon supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 808, Florida Statutes.

SIGNATURES 7 e C =

SIGNATURE AND TYPED OR PRINTED NAME OF "MELYER: DR AL ATIVE Dats Daytime Prona &




