2007 LIMITED LIABILITY COMPANY
ANNUAL REPGCRT {AR)

FILED
May 16, 2007 8:00 am

DOCUMENT # L04000006457

1. Enlity Name
GARY LONG ALUMINUM, LLC

Secretary of State

05-16-2007 90175 044 ****55.00

Frincipal Place of Business

545 NW RIVERSIDE DR
PORT ST LUCIE FL 34983

Mailing Addrosgs

545 NW RIVERSIDE DR
PORT ST LUCIE FL 34983

T

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ctc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/08)
City & Slate Cily & Slate 4. FE| Number Applied For
34-1992589 Nol Applicable
Zi Count
° ouny Zp Couniry 5. Certilicale of Status Desirod [E/ $5.00 Additional
Fee Required
6. Name and Address.of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Namao

LONG, GARY
545 NW RIVERSIDE DR
PORT ST LUCIE FL 34983

Sirgct Address (P.C. Box Mumber iz Not Accopiable}

City

FL Zip Code

8. The above named enlily submils this stalement for the purpose of changing its regislered office ar regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation's of registered agenl,

SIGNATURE
IS Signature, typec or pnntea nae ol e g-slered agen And hile d acohcable. (NOTE: Regsicreu Ageni signalute recuired wnen reinsiaung) DATE
‘FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
TInee MGR O Delete fhe Die &by [} Change mddilion
NAME LONG, GARY E Nkt Tee &y Lonp-
STREFTADDRESS | 545 NW RIVERSIDE DR SIELT AORESS | St w Rt yms,q/é_ p'd
onv-si-2P | PORT ST LUCIE FL 34983 oyt iR | 2 .S;l— y L-,,g Y 2T
(e O pelete I O Change I:IAddLllon
NAME NAME
SIRFET ADDRESS SIREET ADDRE 53
CITY -ST-21F CIIY-ST-3F
TILE, O cetele ik [J Change [ Addition
KAME NAML
SIRE LT ADDRESS SIRLET ADDRISS
orv.st-zp | o o o GIlY-ST-21P }
i [ Detete TTLE [Jchange [T Adddtion
NAME NAME
STREE] ADDRESS STREET ARDRE 5%
CITY-S1-71P LIy-S1-2p
TIE [ Deleta e Ol change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRE S$
CITY-$1-71P CITy-5T-20P
e ] Delete HILE [J Change [ Addilion
AL, HAME
STREET ADDRESS S1REET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nol qualily for the exemplions conlaingd in Seclion 119, Florida Statutes. | further corlify that the information

indicaled on this report is trug and accurate and thal

limited liability company or the rgceiver or lrustee &l

SIGNATURE:

nalure shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the

owergd lo execule this report as required £y Chapter 608, Florida Stalutes.

S—

4 ~13-p—

SIGNATURE AND TYPETHOR PRIIEDNAME DF SIGRNE EARAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dare Gaytise Prcoe ¥




