2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE 8Y MAY 1,2008  Feb 27. 2008 8:00 am
DOCUMENT # L04000007222 Secre,tary of State

1. Entity Nams
B SWEET ALUMINUM AND SCREENING LLC 02-27-2008 90079 034 *H¥138.75

Princyzal Piace of Businass Mailing Address
1733 NE 7TH AVENUE 1733 NE 7TH AVENUE

i

2. Principal Place of Businesgs - No 2.0, Box ¥ 3. Mailiog Address V‘"l
[ LT3 77y /733 s 7%y

Suite, Apt. #, elc. Suite, ApL #, ete. 15t MOORE CR2E083 {10/07)

Nlep——— e

City & State City & Staie 4. FEI Numper Applied For
CAPE - Cop <2 Carg-Cserd 1L NO-T APPLICABLE Sy

§3?ﬂ ? COZ” : ka%? Ccz‘.g}r 5. Cenificate of Status Desired i ?ese'ggu‘:?:‘;m"ai

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

MNaimo

?%%EJEB?’:J&I’\\!}ENUE Street Address (P.O. Box Numiber is Not Acceniapie)

CAPE CORAL FL 33909

Cily FL Zip Code

8. The above named enlily submits this sizlemen: for the purpose f changing its registerad office or regisiered agent. of ooth. in the Siate of Florida. | am familiar with, and accent

ihe obiigations istered agent. Q /
SIGNATURE __ K, ﬁg &,UGDL ﬂ 08
1 Sanky

SIS, typed n Dol Bate Of 165 F61aQ 3061 0E | e INOTE Reeelorss: A6 S00aRE 120 03 whih son@iaing DATE

g. MANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES

TLE MGR [ Dagese TiTLE [JChange [ Addition
HARE SWEET, BRIAN R NAME

STREET ADDRESE | 1733 NE 7TH AVENUE STREET ADDRESS

Chy-¢r-2P  ICAPE CORAL FL 33909 Cay-5-IP

TLE 3 Delete TiTLE [ changs ] Additicn
HAME NAME

STREET ADDRESS STREET ~GDRESS

oIy~ §T- 7P CITY-57-2P

1 O Detete TiLlE O change [ Addition
NAME HAME

sTReETabDRESS | T - SRR | T T T T T T T T T s e
0iTY-5T-2IP Ty - 5722

TLE 3 Dalete TITLE [Ochange [ Additien
NAL NAME

STREET ADDRESS SIREET ACDRESS

CITy-ST-7IP CHTY-31- 2

TILE O elete TILE O Change [ Adtition
HARE NAME

STBETT ADDAESS . SIREET SLDRESS

GITY-5T- 218 CITY-57-2P

TE [ Belete TiTiE [ Change ] Aadition
HAME NAME

STREET ADDAESS STREET AGDRESS

CITY- §T- 2P CITY-57-2iF

11, | hersby certify that the information supplied with this fiting does nat quality for the sxemptions contained in Section 119, Florida Statutes. | turlher cortily that the infgrmagion
indicated on this report is true and accuriale and that my signature shafl have the sarme legal etfect as if rmade under oaih: that | am a managing member or manager of the
limited liability company or the receivar or vustoe empowered 10 exscule this report as required by Chapter €28, Floridajtules.

SIGNATURE: m L Swar Yo /08

SIGNATURE SND TYPED OR PRINTE’D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE St Eeaylzrn Poee




