2005 LIMITED LIABILITY COMPANY FiLep

- REINSTATEMENT onSECTE AR
DOCUMENT # L04000014207 ST o

1. Entity Name
BUCK'S ALUMINUM, LLC

Mailing Address

4380 SE 23RD CT.
OKEECHOBEE, FL 34974

Principal Place of Business

4390 SE 23RD CT.
OKEECHOBEE, FL 34974

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

09272005 REIN-LLC

0%}Nllllllllllllﬂlilll QTR

CR2E101 (8/04)

Applied For

City & State City & State 4. FEf Number
\‘5 / - 0;; i O 8 ] Not Applicable
Zip Country Zip Country " . ss_oo Additionat
5. Certificate of Status Desired m/ Fee Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of Naw Registered Agent
Name

BLACKMAN, ELBERT C
4390 SE 23RD CT.
OKEECHOBEE, FL 34974

Street Address (P.0O. Box Number is Not Acceplable)

City

FL I Zip Code

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

tha obﬁgatithe ed agent.
SIGNATURE 2

[loponrrre—

dhignature, typed or prinfod name of registerad agent and tite It applicabis,

(NOTE: Registered Agent signature required whan reinststing) bl TE

PILIE NOWIll FEB IS $150.00 Make check payable to

After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ peete THLE [ Change [T Addition
NAME BLACKMAN, ELBERT C NAME
STREET ADDRESS | 4390 SE 23RD CT. STREET ADDRESS
CITY-ST- 2P OKEECHOBEE, FL 34974 CiTY-ST- 2P
TME ] Delete TILE [Ochange  [C] Additien
NAME NAME N Cyp e .
STREET ADDRESS STREET AGDRESS Lr)if‘;v k;\i}bﬁ‘r[nryé TG ¥ NS . o]
CITY-ST- 217 CITY-51-2P L.bid \ Ll LLD‘UUU@U\J U -:72 ws
TLE O pelete THLE LT Chahge—— LY Atdifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.S1-2P
TME T Delete TMLE CJ change T Addition
NAME NAME e e —
STREET ADDRESS STREET ADDRESS N 1 !:' ’;] |.._| l_:_"l I___! l:- Ij :_:E B 1 1
CY-S1-2IP CITY-ST-2P 10/14°05--01006~-005  #%155., 00
TILE [T Delete THLE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SE- 2P
ILE O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P CITY- ST-2P

1. I haraby centify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same )
limited liability company o the receiver or trustee emy

SIGwNATURE: N/ PP o N

plion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
/ egal effect as if made under oath; that | am a managing member or manager of the
powered to executs this repor as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NamE OF SiGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REFRESENTATIVE




