--2005-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Feb 08, 2005 8:00 am

[/
DOCUMENT '#1204000012061
o, Secretary of State
- _ of¢ 3¢ of¢ 2f¢

RL ALUMINUM LLC 02-08-2005 90077 004 50.00
Principal Place of Business Mailing Address
2710 SE 179TH AVE 2710 SE 179TH AVE
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488 ‘ 20008397 .

Suite, Apt. #, elc. Suite, Apt. #, elg, 1st MOORE ‘ CR2E0B3 (10/04)

City & State City & State 4. FEI Number Applied For

¥ |Not Appticable
2 Country Zip Country 5. Certificate of Status Desired O fi'gg]lﬁ?e‘ﬂ'b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
“BEARD RL ' - Rensgd L. L7~ — —— — =~
[Ty Street Address (P.O. Box Number is Not Acceptable)
9530 SE 160 PLACE
SUMMERFIELD FL 34491 —
AV0 SE (791 pue
Ci Zip Cod
"Silver Spaings FL | 3w

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typed of pricted name o 1egistered agenl and tille 1 applcabls (NGTE Ragistarad Agent signetura required when reinstaling) DATE

QA ddress QV\MS‘&
OY\\\/\

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TI7LE MGR O pelete TIELE O change [ Addition
NAME BEARD, R.L. NAME

STREET ADDRESS | 9530 SE 160 PLACE STREEFADDRESS | 21V 10 SE€ /79 Ave

or-sT-2P | SUMMERFIELD FL 34491 onY-S1- 2P S\iver Socugs TV 3YYIY

TITLE MGRM [ Delete TtiLE 7 {J Change  [] Addition
NAME BEARD, CAROLYN NAME

STREET ADDRESS [9530 SE 160 PLACE STREETADDRESS | D ™y o SE 170 v

CiY-51-2F  JSUMMERFIELD FL 34481 OITY-ST- 2P S ilusr Sorimes VU 3y

e )  Doetee B ne — - R - - ['change* -] Addition
NAME . NAME

STREET ADDRESS " STREET ADDRESS

cIry-Si- 2P CY-Si-2IP

TIALE [ Delete TiiLE O change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIny-Si- 2P

TTLE [ Delele HLE {0 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-Si-2IF

LE 0 oelete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST- 237

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ey ) 2-2-05 3524259202

SIGNATURE AND TYPED f))mfﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytems Phone ¥
-




