Es
. 2006 LIMITED LIABILITY COMPANY '
REINSTATEMENT

» ]
DOCUMENT # L04000030986 FILED
1. Entity Name
ACTION ALUMINUM LLC
060EC -1 &M 1D: |1
— - SECHE VARY 1
Principal Place of Business Mailing Address y . ;\ Lt o~ Y.
2590-C 17 THST 2590-C 17 TH ST IALLAHASSEE. FLORIGA
¢ C
SARASOTA, FL 34235 US SARASOTA, FL 34235 US
P L . A0 A O
ST S T omi 7 500

Suite, Apt. #, elc. Suite, Apt. #, etc. 08142006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
.5%"@' FC. 3 Y2221 o -C77 0}0 359 Not Applicable
éiz{ QS { ggg g Zp Country 5. Certificate of Status Desired ﬁ '§858'g£q :::!:éﬁonal

5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLYNN, JAMES A OWNER T T . S
3417 MCINTOSH RD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

ity FL | Zip Code
8. The above named entity submits this statement for the pygpose of changing itg fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -
SIGNATURE jph\es LCT,.«‘ / /
Signawre. yped of printed nama of registared agent ang Mpuc‘ua, / (NQTE: Reglsisred Agent aignature required when reinstating) DATE
- P

Make check payable to

FILE NOWI! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/ CHANGES

TMLE / M G o O beers e O Change 3 Addition

e Lamms < FLLGIOH e 1OOIS= 2 1251

SEA0ES | g pncro oo A LD smeETAoess (2/0A0R--01043-027  ++105. 00

CiTY-5T-2IP Sweral £ '3}(921 CITy-§T-2IP

TILE [ elee TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE O vetete TITLE [ Change [ Adgition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 cny-ST- 2P

TITLE O Delete TILE [J Change [ Addilien

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

T O velete TITLE [ change  [J Addition

NAME NAME

*REET ADDRESS STREET ADDRESS

S1v-s1-2P CiTY-ST-2IP

e O velete TME Q-.g 7 i
£l . ‘ a

STREET ADDRESS STREET ADDRESS 44 =? 00.5_1 %

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to e te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D R"rs LL G N b

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING Mﬁ‘JAGJNB MEMB" MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayvrme Prone 0




IO(D/NO% Pecerve ms R Pofet foof L CQ?L
A /C

=L ED
060EC -1 o

Sk I g s r\i’

TAL L/am"\SaEE FLORIUH

Cuy A3227) YHIP



