FILED

' | | n 31, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Ja ’ LU a
ANNUAL REPORT | Secretary of State
DOCUMENT # L04000008‘| 50 S 01-31-2005 90203 026 ****55.00
1. Entity Nama
LOU'S ALUMINUM LLC
Principal Place of Business Mailing Address - ] ZUUUbd!q
1845 BTH AVE SW 1845 8TH AVE SW S .
VERO BEACH, FL 32962  US ' VERO BEACH, FL. 32962 US .
. - | ViRIEmE il
2. Principal Flace of Business T 3. Maiing Address ] { | i i Ii;
Suite, Apt. #, efc. Suite, ApL #, etc. . 01272005 Chg-LLC CR2E083 (10/03)
City & State City & Sate ] 4, FEf Number Applied For
' ‘ $8 -LL§38:19 Not Applicable
ap Country ap. . Country 5. Certificate of Status Desired [ g?&w
6. Name and Address of Current Registered Agent 7. Nammdmdmaafmnagumamm
: Name
EASTERWOOD, LEWIS G D i
1845 8TH AVE SW ) Street Address (P.0O. Box Nurber is Not Acceptable)
VERO BEACH, FL 32962
Ciry FL I Zip Code
8. The above named entily subrmits this staterment for the purpose of changing its registered office or registered agen_;f, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenit. ] . : e o '
SIGNATURE _ = e 2 — = ' ‘/2-1 /0'5
Sgritur, typed Gr prao narme of rageiened Bgent and Wk § apphcanie. (NOTE: Regmiered Agen sgnature reqused when rensiatng) t T oatE
Filing Fee is $50.00
Due by May 1, 2005
8. - MANAGING MEMBERS / MANAGERS 10.
. TRLE, MGRM 7 pelete TiRLE
NAME EASTERWOOD, LEWIS G - weE
STREET ADORESS | 1845 BTH AVE SW STREET ADDRESS
ory-ST-2P | VERO BEACH, FL 32962 GiTY-ST-2PP
THE ‘ [0 Dekte e ) O] Ghange [ Mdditicn
WANE ' - NAME
STREET ADORESS STREET ADDRESS
ChY-ST-7P . CIIY-51.7P
TME . —-— == —= -[Elpetee - § mME - . ~ -z Change - [] Addition .| —
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P : _ ‘ CTY-S5T-2P
TME 33 Delete ThE - Ol change [ Addition
NAME HAKE . .
STREET ADDRESS . SIREET ADDRESS
CiTY-§1-2P ‘§ cmy-51-2I9
e . ‘ 3 Deletn TE. - [OcChange [ Addition
NAME NAME : '
STREET ADDRESS | ° SYREET ADDRESS |
onY-S1-1P CITY-ST-2IP i
ARE ] T Detetn WIE (1 Crange [ Addition
NAME HAME
cay-si-ap ony-si-7p
11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated an this report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing member of manager of the
 limited iiability company or the recelver or trustee empowered to execute this repoft as reduired by Chapter 608, Florida Statutes.
SIGNATURE: e . G o [ 21fos
SIGMATURE AXD TYPED OR PRENTED MANE OF SIGNING WENBER, oA TATVE L= r-  Deyma Phore 8




