FILED

2005 LIMITED LIABILITY COMPANY ADr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 04000014377 ecretary of State
1. Entity 04-22-2005 90047 020 ****50 00
HUNTS ALUMlNUM LLC

Principal Place of Business Mailing Address

356 NW TURNER AVE. 356 NW TURNER AVE.

LAKE CITY, FL 32055 LAKE CITY, FL 32055

R T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, efc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2o-O0779655F Not Appiicatie
Zp Country Zip Country 5. Certificale of Status Desired [ 2950 -00 Additional
5. Name and Address of Current Rogistered Agent 7. Rame and Address of New Reglatsred Agent
Name
HUNT, TODD L z =
~356'NW TURNER AVE. - - - - - Street Address (P.O. Box Number is Not Acceptable)
-LAKE CITY, FL 32055 ° :
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 Rorida, | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typad or prinded nesme of ago and tite d {NGTE: Registened Agent signeture raquined when reenstating) DATE
L% Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 - ) Florida Department of State

9. . MANAGING MEMBERS/MANAGERS i 0. . B "ADDTTIONS/CHANGES . . ‘ ,
me - | MGR . LT O Delete -img - b O crnge 3 Addition
NAME HUNT, TODD L ROE

STREETAIDRESS | 356 NW TURNER AVE. STREEY ADDRESS

CHY-5T-2p LAKE CITY, FLL 32055 CInY-S1-4P

THLE 7 pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY- §T- 2P CIY-S1-2P

TILE 1 Detete Tme [T crange ] Addition
NAME N

STREET ADORESS STREET ADDRESS

cery-S7-p CITY-ST-2P

mE . - -~ Ooeete mE~ 7 [Jctange L] Addition
NAME NAME

STREET AXRESS STREET ADORESS

CiY- ST-7P CIY-ST-2P

TME 7 peteta TIME [l Change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS.

CITY-§1-75p i orTY-S1-2IP

THLE - 1 peiete TME [Jchange [ Acdition
SWEETADORESS | . . o, ', STREET ADDRESS

omy- ST-2 ey et i CImY-51-2P

11, | hereby cetify that the lnfcxmamn supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3)), Florida Statutes. ! hurther certity that me mtormalm
...indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
3_fimited liabdity company ot the receiver or trustes empowered to exectté this report as required by Chapter 608, Florida Statutes. e e L

SIGNATURE:

ey

g

mmmmmmw

OR AUTHORIZED REPRESENTATIVE




