2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORY (AR) Feb 15, 2007 8:00 am

DOCUMENT # L04000007222 Secretary of State
1. Eniity Name
02-15-2007 90277 046 ****50.00
B SWEET ALUMINUM AND SCREENING LLC"
Principal Place of Business Mailing Address
1733 NE 7TH AVENUE 1733 NE 7TH AVENUE
o T ”Il”l“ |H ||H‘ |‘|H ||‘” ||m |I”I "mllm ’ll‘l”l’l ”l‘l ”"l“" '“'
2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing Addross
! JRF N TR /733 ve7 %y
Suite, AplL. #, alc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/086)
Cily & Slale City & Stale 4. FE! Number Applied For
Caps Coael. &2 F< NO-T APPLICABLE Ao Apicatia
Zin Country Zip Counlry - . $5_00 Additiona!
&33}0 (? ééﬁ/ 33?d ? Ag?- 5. Cerlificale of Sialys Desired [l Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Ageni

Name

SWEET, BRIAN R

1733 NE 7TH AVENUE Sirant Address (P.O Box Numbar is Nol Acceplable)

CAPE CORAL FL 33909

City FL | Zip Code
. The above named entity submits this slatement for the purpose of changing its regislered office or regislered agent. or both. in the Slale of Floriga. | am familiar with, and accept
the obllgallons ol regislerad agent. W : &5/
SIGNATURE 0 ‘

Sighature, wreu of prirtea name of ragisiered agent and Wk i applcabie. (NOTE, Reeyisierea Agenisggnaliure required when remslalng? CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Smte
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

HiLL MGR O oelele e O change ] Addilion
HAME SWEET, BRIANR : NAME

SIREETADDRISS | 1733 NE 7TH AVENUE a SIREET ADDRESS

CIY-ST-2IP CAPE CORAL FL 33909 if CHTY-ST-2IP

T " O Delete 1E [JChange [ Addgition
NAME ' NAME :

SIRELT ADDRLSS | » SIRLET ADDRI 58

CITY-81-7IP - oy s1 2P

IME O polste I [ Change ] Addition
NAME NAME

SIRLLT ADDRESS SIREET ADDRISS

Y- $T-21P CIlY-Si-2p

it O celee HIy D change [ Acdilion
NAME NAME

SIREET ADDRESS SIREC] ADDRESS

CITY-S1-2IP CIY-SI- 7P

1LE [ oelere e [ Change ] Aadition
NAME NAME

SIREE T ADDRESS SIRELT ADDRESS

CITY - ST-Z1P CITY-8T- ZIP

1ILE [ pelete 1 [Dchange [ Addition
NAME NAML

SIREET ADDRESS STHECT ADDRESS

oIy-sT-2ip CIY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Stalutes. | further certify that the information
indicated en lhis 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
limiled liability company or the receiver or trustee smpowered 1o oxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %MOM 2% &D‘E/’L ‘ o%;’/o? é)’?)%?—%? 4

SIGNATU‘E'ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Datg DayLme Prom: *




