2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000008150 Feb 01, 2008 08:00 AN
1, Entity Name S
ecretary of State
LOU'S ALUMINUM LLC l'y
Prncisa Place of Busingss Mailing Addrass
1845 8TH AVE SW 1845 8TH AVE SW
VERQ BEACH FL 32962 VERQO BEACH FL 32982
2. Prncpal Pigce of Business - Mo 2.0, Box # 3. Mailng Addroess .
blo'-vv-&'. oS G-L\OCJ\I*-
Suite, Apt #, ela. Suite. A #, ete. 1st MOORE CR2E083 (10/07)
City & State City & Siaie 4. FEI Nurmoer Applied For
5B8-2683819 Net Applicatle
Zp Coustry Zip Country 5. Cerlificate of Siaws Desired 0 ?g.gg}grdgémnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
Eg‘fgg?wgsg’slﬁWIS G Streal Address (P.O Box Numbar is Not Acceniabie)
VERO BEACH FL 32962
City FL Zp Code

8. The above named entily submits mig stateman: for the purpnsa of changing its registerad office or regictered agent. or both, in tne State of Florida, | am familiar with. and accept
the obtigations of registere:] agent.

SIGNATURE (J‘“‘:-—* %‘—ES:: [/2_3 IO b

SN e A S0 nAme of 18y S107ad Ggorl ol it | 20 p oanhk INDTE Ragitares Al 5.0 aiat 1&aunt 1 #hSh 1 2ngaing) bnte

’Make Check Payable tc
9, . MANAGING MEMBERS;MANA(‘EHS 10. ADDITIONS / CHANGES
TME MGRM O pelete TiTLE [ Change [ Adaitien
HANE EASTERWOOQD, LEWIS G NAME
STREET ADDRESS |1845 BTH AVE SW STREET ADGRESS UDDDDU 311603
omY-sT-2F  |VERD BEACH FL 32062 CIFY-S7-27 02/ 2A03-20021-014 138, 75
TTE S O palete TiNE O chenge [ Addition
HAME EASTERWOQOD, LAURIE NAME
STARET ADDAESS | 1845 BTH AVE. S.W STREET ADGRESS
CITY-57- 2IP VERO BEACH FL 32982 LIFY-Si-20
TLE [ nelete THLE () change [ Addsian
NANE NAME
STREET ANDRESY STHEED ANDKESS
LITY-5T-2IP CITY-57-78
THLE O pelete TiTiE O change [ Addton
NakL NAME
STRLE] ADDRESS SIKELT 2UBRLSS
CITY-§T-7P CITY-3i-28
HILE [ pelete 113 [Ochange [ Acditicn
HAML NAME
STACET ADRHESS STREET A0RESS
GITY-ST- ZF CITY-37- 29
HILE [ petste TIHE O Change [ Addition
HAME NAME
STAEET ADORESS STREET ALDFESS
GITY-ST 2P CHTY-57- 2

11, I hereby certfy that the information supp'ied with Lhis filing does not quality for the exemptiens contained in Section 119, Ficrida Statutes. | turther certify that the information
indicated on this reperi is trua ane accurale and that my signalure shal! have the same legal efiect as if made under valn: thal | am a managing mernber or manager of the
mited liabdiy company or the recewer Or rustes empowared 10 exscute this report s required by Chapter 808, Florida Staluies

S,
SIGNATURE: c—‘-%_.__‘,,__‘,b . —— /19/08 112-778-Y697

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED PEPQESEM'I'nl'T'l\l’Er Eoks Baytive P &




