; FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000051 072 02-07-2005 90282 Q29 ****50.00

1. Entity Name ,

S&H AI%UMINUM. LLC

Principal Place of Business Mailing Address AR ETE T ET R
22007 DEER POINT CROSSING 22007 DEER POINT CROSSING
BRADENTON, FL 34202 BRADENTON, FL 34202 ) :
i
2. Principal Place of Business 3.~ Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc.
Ap _ P 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
i -1270941 Not Applicable
Zj : t i
P : Country Zp Country 6. Certificate of Status Desired O $5'00 Additignal
Fea Required
B.- Name and Address of Current Reyistersd-Agent 7. Name'and Address of New Registered Agent
. Name
SCHMID, ANN
22007 DEER POINT CROSSING Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202
City FL | 2ip Cods
8. The abcvva named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, ang accept
the obllganons of ragisterad agent.
SIGNATURE
© Signature. typed or pinted name of registersd agent and Uit if applicable. (NOTE: Registned AQBNT iGNNI HQUINED when Fenstating} DATE
" 2
Fillng Fee Is $50.00 g Maka chack payable to .
Due by May 1, 2005 # = Florida Department of State
: Mt S N #
8. | MANAGING MEMBERS | MANAGERS 10. ADDITIQNS /CHANGES
TITLE - | MGRM O velete TILE [ change  [J Adaition
NAME - | SCHMID, ANN NAME
STREET ADDRESS | 22007 DEER POINT CROSSING STREET ADDRESS
cry-s1-ar | BRADENTON, FL 34202 CITY-ST-2P
TME £ Delete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
YITLE O Delete TILE O Change [ Addition
NANE, =] — : - HAME — - e
STREET ADDRESS STREET ADDRESS
ciry-s1-2¢ . CITY-ST-21P
IE ' 1 Delets e Ochange [ Adsition
NAME ! NAME
STREET ADORES:S STREET ADDRESS
CiTY-ST-ZP , CITY-ST-2P
1LE : O delete TLE [3 Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST- 1P
TILE O Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
ciry-st-ap | CiTY-ST-2IP
11. 1 hereby certity that the information supplied with this h!:ng does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor is true and accurate ang thatrm 5|gnature shall have the same legal effect as if made undar cath; that 1 am a managing member o manager of the
limited liability company grthe receiver or trust . d to execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: = VA2
SIGNATURE AND TYPED OR PRINTED NAHE OF S1GNING MANAGING MEMBER, MANAGER, GF AUTHORIZED REFRESENTATIVE at Daytima Phang &




