FILED

2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-18-2005 90382 047 ****50.00

DOCUMENT # L04000006928
MARK CALVERT ALUMINUM, LLC

Principal Place of Busines_s

6020 DIANA RD.
VENICE, FL 34293

Mailing At_:ldrc_zss
6020 DIANA RD.
VENICE, FL 34293

LUULLLEDS

LRI R A A TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
13-43 55 3 8‘({ Not Applicable
Zip Country Zip Country . i 55.00 Additional
5, Certificate of Status Desired a Fos Required
6. Nama and A of Ci Reg od Agent 7. Nama and Address of New Reglistered Agent
Name
CALVERT, MARK ;
6020 DIANA RD. Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34293

City

FL ] Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
3 Signatae, typad or printed name of registered sgent and Litke it applicatie.

{NOTE: Hegistered Ager signalure requred when rensiatingy

DATE

Flling Feo Is $50.00 , . . Make check payable to
Due by May 1.‘2005.‘ - . e .. Florida Department of State
gL o . < u " st - Lo . -
9 .. . ‘ - - MANAGING MEMBERS / MANAGERS N K ADDITIONS / CHANGES
THLE .| MGRM O telete o e [ Cange [ Addition
mMe © ‘| CALVERT, MARK NAME ‘ :
STREET ADDRESS | 6020 DIANA RD. +J| STREET ADDRESS ' i .
cmy-s7-aF | VENICE, FL 34293 CUTY-ST-20P
TME 7 pelete TME . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIVY-5T-2P
TALE 7 Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gv-sT-Ze ; _ CoTY-STap__ —- - -
TALE [ Delete TIRLE Ochange [ Aadition
Naw: RAME
STREET ADDRESS STREET ADDRESS
CITY-51-zP CITY-ST-ZP
TE 3 pelete TLE [ change  [J Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ' O Detete , TTLE {JCrange [ Acdition
NAME” ¥ v NAME ;
. smeer aopeess | T .- * STREET ADDRESS |« T T
omvistae o - -z - - = Foeste | - S e LT -

11.- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
stee empowered to execulg this report as required by Chapter 608, Florida Statutes. - .

limited liability company or the receiver or,

e - =~

LT T,

SIGNATURE: . 77/

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE




