FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT

1. Entity Nams 04-19-2005 90021 029 ****55.00
T. C. ALUMINUM, LLC
Principal Place of Business Mailing Address
5224 52ND AVENUE NO. 5224 52ND AVENUE NO.
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709
ite, Apt. #, . AR #, etc.
Suite. Apt. #. ete Sute. At #, etc 01042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
03-0544898 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired XX $5.00 Additonal
. Fee Requirad
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name ) - [N,
COY, THOMAS
5224 52ND AVENUE NO. Street Address (P.Q. Box Number is Nol Acceptable)
ST. PETERSBURG, FL 33709
~
: City FL I 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 Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of primed noma of registered agent and Iite if applicable. (NOTE: Regstored Agen! signeiure recuired when reinstating) DATE
Flling Fee Is $50.00 B l_lal(e check payabis o -
Due by May 1, 2005 ' *Florida Department of
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 1 Detete THE [ Change  [T] Adeition
NAME COY, THOMAS NAME e Ty
STREET AUDRESS | 5224 52ND AVENUE NO. STREET ADDRESS ST T e e e
cv-si-ap | ST. PETERSBURG, FL 33708 CITY-ST-2iP
Tme (3 Detete T [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P .
e [ Detete TITLE O change [ Addition
HAME RAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITy-5i-2p - -
TLE T pesete TILE O change T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iy -S1-A10
TITLE < ' [ pelete ML [T Addition
NAME * NAME i -
STREET ADORESS . STREET ADDRESS -
CimY-ST-2P : ciry-s1-ap
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in $ection 119.07(3)i), Florida Statités: | firther certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under gath; that | am a managing member or,. manager of the
lirmited liability company or the receiver or frustes empowered 1o execule this report as required by Chapter 608, Florida Statutes. o
SIGNATURE: Aot @T,Zl/
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING ANAGER, OR 1ZED REPRESENTATIVE Datw Daytima Phone #




