2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Feb 08, 2005 8:00 am

DOCUMENT # L04000007222 Secretary of State

e | - l 02-08-2005 90078 047 ****
B SWEET ALUMINUM AND SCREENING LLC -08- 7 ****50.00

Principal Place of Business Mailing Address
1733 NE 7TH AVENUE 1733 NE 7TH AVENUE ) LuiLolvi
CAPE CORAL FL 33808 CAPE CORAL FL 33909 )

e, | A T

ite, Apt. #, 8¢, Suite, Apt. #, elc.
' 1st MOORE CR2EC83 (10/04
&P@" Cpeal. FE. (10/04)

City & State City & State 4. FEI Number Applied For
CAR—CO@¢ FZ L‘)’ZO ~4edST40 Not Applicable

i Zi -
gm ' Cou tri@— \é” 3?09 002%3' 5. Certificate of Status Desired O g‘g’g&lﬁggg'ona'

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

’ Name
SWEET, BRIAN R B@/m) B Seges?

1733 NE 7TH AVENUE Street Addrass (P%-_?O Wis Not Acceptable)
CAPE CORAL FL 33909 Wt el ava)

YCAry Qend FL | 2°8¥209

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State gf Floridg. | am familiar with, and accept
/é;o

theObliga}ioi'l?qis:tered agent. 0 5{
SIGNATURE W Q

Sigliaiwie, typad ¢r printed name of registersd ageni and Ltls f spplcable (NQTE Registered Agent sgnatute raquired when reinstating) DATE

9, MANAGING MEMBERS f MANAGERS ADDITIONS/ CHANGES

TiLE MGR 3 pelete TTLE [ Change  [] Addition
NAME - |SWEET, BRIAN R NAME

STREET ADDRESS | 1733 NE 7TH AVENUE STREET ADDRESS

o512 |CAPE CORAL FL 33809 CITY-SI- 2P

THLE ‘;g‘ O pelete TITLE M) change (] Addition
NAME . £ NAME

STREET ADDRESS oy STREET ADDRESS

CITY-S7- 2P CITY-51-21F

TILE oy 1 Delete TIILE O thange [ Additien
NAME - T - T NAME N ’ i

STREET ADDRESS o STREET ADDRESS

CITy-S1-21P CITY-SI-27P

TTLE [ Defeta TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITy-ST-21F CIfY-S1- 2P

TITLE 7 Delete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

L ) [ pelete TTLE O change  {J Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

ory-SI- 2P CITY-SE- 2P

151 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenlify that the information
indicated on 1his report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: }8@047 PSW

" SIGNATURE ANI TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhime Phone # J




