i FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L04000008150 Secretary of State
1. Entity Name 02-06-2006 90177 021 ****50.00
LOU'S ALUMINUM LLC
Principal Place of Business Mailing Address
1845 8TH AVE SW 1845 BTH AVE Sw
VERO BEACH FL 32962 VERC BEACH FL 32962
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. tst MOORE CR2E0B3 (10/05)
City & State City & State 4. FEI Number Applied For
58-2683819 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EASTERWOOD, LEWIS G .
1845 8TH AVE SW Street Address (P.Q. Box Number is Not Acceptable)
VERO BEACH FL 32962
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 cbligations of regisiered agent.

SIGNATURE t_ﬁt)c v EO—S&'L(\"’ Db& W i ‘ 1 ]Qh o

Signature, typed ¢ printed name of registered agent and ttle i apphcable. (NOTE. Regwslelecl Agenl slgr\atwe required when renstating) DATE

9. MANAGING MEMBERS /MANAGERS

ADDITIONS/ CHANGES

TILE MGRM (3 Delete TME Sec o [ Chenge  [FAddition

NAME EASTERWOQOD, LEWIS G NAME Lavie Eo Shrew oree

STAEET ADDRESS 1845 8TH AVE SW STREET ADDRESS \% e wEtaie. S Wl

¢n-si-2¢ |VERO BEACH FL 32962 CrY-51-7p Vero Reod~ , H. 21962

TNLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CIY-51-2ZiP

TITLE 0 Delete TILE [T} Change [ Addition
THAME et 7T Y

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TITLE 1 Delete THLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelate TITLE [CJ¢Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CIFY-ST-ZiP

nme [J pelete TLE [ Charge [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legat effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lz So eteewood ST S <o S 1“/1}1/0:;, ’I’ZL 219-4639
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