2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L05000030818
g e Secretary of State
ALUMAPRO, LLC 03-21-2006 90295 001 ****55.00
Principa! Place of Business Mailing Address
3584 PROGRESS AVENUE 3584 PROGRESS AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apl. #, etc. 1st MOORE CR2EDSS ({10/05)
City & State City & State 4, FEI Number Applied For
20 - 3.SB bt Q Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired \ﬁ ?i‘ggqﬁfé’éma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROGERS, WILLIAM L -
10661 A|RPOHT-PULL|NG ROAD Street Address (P.O. Box Number is Not Acceptable)
STE. 16
NAPLES FL 34109
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o1 prinled name of tegistered agent and ke if appicably. (NCTE. Regmered Agu:t srgnature raguired wiian remslaung) DATE
— - % -
: FILE NOW' FEE iS $50. 00 AR i
M 'k ) Check Payable ton_Flonda Deparlment of Stat
¥ Du By May 1 2006 k
Y MANAGING MEMBERS;MANAGEF&S 10. ADDITIONS / CHANGES
TITLE MGRM [T pelete TITLE [T Change  {] Acdition
NAME BEAUCHAMP, ERIC R NAME
STREET ADDRESS (3584 PROGRESS AVENUE STREET ADDAESS
CITY-ST-2tP NAPLES FL 34104 CITY-ST-ZiP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP t:' CITY-ST-2P
TIME O Delete TITLE [Ochange [} Addition
NAME E NAME - T
STREET ADDAESS STREET ADDARESS
CITY-5T-2P CITY- ST 7P
TILE O Delete TATLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-ZiP )
TME 3 Delete RE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P cIry-§1-2IP
TITLE [ oelere TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITy-S7-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath, that | am a managing member or manager of the
himited liability company or receiver or trustee empgwered 10 exegute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂ‘) R BEAVH AT F-T70l 239203 2/00>

Sl GNATURgAND TYPED OR PRINTED NAME OF SIGNING MANAGING I’ﬁBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




