2006 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DOCUMENT # L05000025109

1. Entity Name

R & A CUSTOM ALUMINUM, LLC

Secretary of State

01-26-2006 90068 029 ****50.00

Principal Place of Business

1025 6TH STREET
DAYTONA BEACH FL 32117

Mailing Address

1025 6TH STREET
DAYTONA BEACH FL 32117

LUUULIRG

INVEIEAAAN

T

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI humber Applied For
L}I / 7\50] 0’7/ Net Applicable
Zi Count Zi] C i
v ouniry P ountry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BEASLEY, LARRY T

15 WALNUT LANE

Street Address {P.0. Box Number'is Not Acceptable)

+ORMOND BEACH FL 32174
\ -

City

FL I Zip Code

8. The above named enfity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _
Sighalure. trped o printed name of registered agent and title  applicable {NOTE: Regustered Agent wignaiure reguired when reinstatig) DATE
9. MAMNAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TIE MGR _- 1 Detete [ Change [} Addition
NAME BEASLEY, LARRY T NAME
STREET ADDRESS {15 WALNUT LANE STREET ADDRESS
CirY-ST-21P ORMOND BEACH FL 32174 CITY-ST-21P
TITLE [ delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TME _ R [ Delete TMLE - - [ Change. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST- ZiF CITY-S7-2IF
TINLE {1 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2F
LE 3 Delete Tins [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informatien
indicated on this report is true and aggurate and that my gignature shall have the same
or trustee empo

limited liability company or the recei

SIGNATURE: X

tegal effect as if made under eath; that | am a managing member or manager of the

red io execute this report as required by Chapter 608, Florida Statutes.

///g/m 350-255-C 113

SIGNATUHE“ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date DCayhme Phone #




