2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Apr 26, 2005 8:00 am

DOCUMENT # L04000016662 ecretary of State
1. Enty Name 04-26-2005 90013 033 ****55.00
ARCHITECTURAL ALUMINUM LLC
Frincipal Place of Business Mailing Address
3675 FRED GHORGE CT 3675 FRED GBORGE CT
A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Stiite, Apt. #, eic. st MOORE CR2E083 (10‘,04)
City & State City & State 4, FEI Number Applied Far
3,2 -ald 7 2 FO Not Applicable
Zip Country Zip Country ) . 5.00 it
5. Certificate of Status Desired M ?ee Reqlﬁiﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTKA, ZIGMUND R
3675 FRED GRORGE CT A T Y S Af;g"abé -
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE

Sgnature, typed of printed name of registeted agent and ttle i appicable (NOTE Registsrad Agant sgnature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
Q. MANAGING MEMBERS fMANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O Detete TITLE [ Change [ Addition
HAME BUTKA, ZIGMUND R . NAME
STREET ADDRESS {3675 FRED GRORGE CT STREET ADDRESS
ory-s1-7P | TALLAHASSEE FL 32303 CITY-S1- 27
TITLE ] Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-sl-2ip CITY-ST- 2P
TITLE 3 Delete THLE [ ¢hange  [C] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY.S§7-2IP
11LE ¥ Detete e [ change [0 Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1.2P ) CITY-ST-2IP
TTLE T Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
MLE [ Delete TILE [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-7F )

11. | hereby certity that the information supplied with this filing does 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 o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5 W Z //Jﬂ /2//95 Is0-528- 0368

SIGNATURWTYPMR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




