2008 LIMITED LIABILITY COMPANY FILED

9 ANNUAL REPORT — Apr 14,2008 08:00 Al

DOCUMENT # L04000014377
- Bty e Secretary of State
HUNTS ALUMINUM LLC
Principal Piacs of Business Mailing Address
356 NW TURNER AVE, 356 NW TURNER AVE.
LAKE CITY, FL 32055 LAKE CITY, FL 32055
il R ' .| 04082008No Chg-LLC CR2E0B3 (12/07)
DO NOT WR]TE IN THIS SPACE S R— Fopied Fa
e ; o ) 20-0796858 Not Applicable
e oo :’ i a '{a’::i - .;" : ' . - ‘n . ' ‘ ' ‘ -‘ , '. . ‘| 5. Certificate of Status Desired a ?ese'ggnﬁf:;tb"al

6. Name and Address of Current Registered Agent

HUNT, TODD L
356 NW TURNER AVE. Sy .0 NOT WRlTE
LAKE CITY, FL 32055 R

RV IN THIS SPACE

Cr g,

Lo ’\‘ \tf“"';“”i; Ca e s

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

SIGNATURE

Signature, typea or printed nama of regisiarad agent and tide it applicacle (NOTE: Regisiared AQent signature /equied whan reinglahng) DATE

FILE NOWI!I FEE IS $138.75 ' e
After May1 2008 Fee wlll be $538.75 RN R .
.- - - e - e I | PET: JU T O ‘:§UIH-1 Uﬂr‘ 1’-:*4 75

Een

0. MANAGING MEMBERS/MANAGERS N
TITLE MGR o
NAME HUNT, TODD L - 3
STAEET ADDRESS | 3568 NW TURNER AVE. AU A

OTV-ST2P | LAKE CITY, FL 32055 PR e g
e te g o '
NAME EFTET
STREET ADDRESS :

CITY-55-21P L

ME
NAME '
STREET ADDRESS
CITY-ST-21P

ff DO N(;)_;T W“RITE-“

raf

TMLE
NAME
STREET ADDRESS
CITY-5T-21P oo L

TME e,
NAME o e
STREET ADDRESS L

CiFY-ST-ZP o

TITLE Roowlo oot
NAME P . ;
STREET ADDRESS i L

CiTY- 1.2 ST

PR B S ss B

11. | nereby certlfy that the information suppliea with tnis filing doas not qualify for the exempnons contained in Chapler 119, Florida Statutes. | further camfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee ermpowered to exacute this report as required by Chapter 608, Floiida Statutes.

SIGNATURE: eZinell >’ ?‘%’\2““ 4/‘?/ i

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Datls Daytime Phone #




