FILED

2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(03-02-2006 90136 042 ****50.00

DOCUMENT # 104000023261

1. Entity Name

ALUMINUM BY DESIGN, LLC

Principal Place of Business Mailing Address
~2420-8-CONCORDE DRIVE P.0. BOX 07093
FORT MYERS, FL 33901 FORT MYERS, FL 33919
T BRI AR AR
2I00 Fow/ee SH.
Suite, Apl.‘#, stc. Suite, Apt. #, etc. 62222006 Cha-LLC CR2E0B3 (11/05
wuni+ 3% : g )83 (11/05)
City & State City & State 4. FEl Number Applied For
for7 Plyers y FL. 20-0776938 Not Appfcablo
Zip bOﬁJnTTV Zip Country . ) 55_00 Additional
3 3 ? p/ . 5. Certificate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
MINOR,.DEBORAH J.. .. Prsricn , Bebeeysy T
W i Straet Address (P.0. Box NUmber is Not Acceptable)

FORT MYERS, FL 33301
' 29003 Soalesw SHeeeT

" eT Dyes s, FL | ®$%0,,

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
" the obligatins of tered agent.

SIGNATUSE % AMIM f“\GRN\/bLJ:&mA S M weor DA%)*Q?)—_—O(Q

or printed name of ragistared nnml"nd titie i§ applicabls. (NOTE: Registerad A#’\! signaturs recuired whan reinstating)
Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
§ .
9. MANAGING MEMBERS /MANAGERS 10. . ADDITHONS /CHANGES
me | MGRM - O Delete TITLE masem Ncnanue " [C1 Addition
RANE MINOR, STEVEN L NAMIE minok, Steven L.
STREET ADIRESS | 242078 CONEORPE BRIVE~ sweer s | 3500~ 3 Fowler Sfeeel
cmv-st-2P | FORT MYERS, FL 33901 un-stIP | FoeT Myers, FL. 220!
ME - | MGRM 1 Delete TMeE MER M Wfcrange [ Addition
NAME MINOR, DEBORAH J ' NAME miner ,Deborain S,
STREET ADORESS | 2420F6 CONCORBE-DRIVE — STREETADDRESS | FH g0 - 2 Fo(_.J el StreeT
CiTY-ST-2P FORT MYERS, FL 33901 CITY-ST-2F Foer Myers FL. 2250/
mE 7 pelete THLE ’ [ Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-ZP Y- ST-2P
THLE [ velete TITLE ‘ [ Change - . [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-SF-ZiP 7
TITLE J Detete TLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-§1-2P
TLE [ Detete TMLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-5T1-21P CITY-5T-2P

11. | hereby ce'mg that the information suppfied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certity that the information
indicatet on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managmg member or manager of iha
- -limited liabiiity compan eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR| Qm}mﬂ‘wbwwtm D30 (sacDLn,.;..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTAG MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE DOaytime Phone #

SO0




