2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 07,2007 8:00 am

DOCUMENT # L05000030818 Secretary of State
1. Entity Name
02-07-2007 90114 019 ****55.00
ALUMAPRO, LLC
Principal Place of Business Mailing Addross
3584 PROGRESS AVENUE 3584 PROGRESS AVENUE
e e H"Hlﬂ lh |I’I’ IV”"N I|m IIH"I"'I““ Il}ll ml’““’ II’"\ m ’II'
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, ofc. Suite, Apl. 4. clc. 15t MOORE CR2E083 (10/06)
Cily & Slate City & Slate 4. FEI Mumber Applied For
20-2586649 Nol Applicable
Zip Country Zp Country 5. Ceriiicatc of Satus Dosied 1y $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROGERS, WILLIAM L

10661 AIRPORT-PULLING ROAD Slreel Address (P.O. Box Numbar is Nol Acceplable)

STE. 16
NAPLES FL 34109

City FL | Zip Code

8. The above named entity submils this statemenl for the purpose of changing ils regislered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accep!
the obligations of regislered agent. .

SIGNATURE :
Swgnalure, lyfed c crniea namie of regsierea agent and ntle & apphcavle. (NOTE, Regmlerad Agent signalure requred when [emsiahng) DATE
FILE NOW!]! FEE IS $50.00
Make Check Payable to Florida Department of Stat:
Due By May 1, 2007 :
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
nie MGRM O pelete 1ILE ) Change ™1 Addition
NAKE BEAUCHAMP, ERIC R NAMI .
SIREET ADDRESS | 3584 PROGRESS AVENUE siRETAnpEss | 125 ¥ Lalce Sl'\o‘-"‘_mo“( P
Cr-SEZP | NAPLES FL 34104 CIFY-ST- P Bonta Springs FL 34I3S
1iE . 1 pelere T [ ¢hange [ Addilion
NAML NAME
SIAEE T ADDRESS SIRLE] ADDRESS
CIrY-SI1-7IP CIIY-51- 2F
nne O pelate T [ Change [ Addilion
NAML RAME
STREE T ADDRESS B ) T STRFFT ADDRESS
CITY -ST-71P CITY-81- 2P
113 I Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
CITY-sI-2p CIY-S1-2IF
e 3 Detete (T [ cChange ] Adgition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CINY-ST-7IP ciry-si 7P
IME 1 oelele T () Change [ Addition
NAME NAME,
SIRTET ADDRESS SIRLL) ADDRFSS
CIY-ST-2IP CIY-ST- /1P

11. | hereby cerlify that the informaton supplied with this (iting does not gualify for the exemplions containgd in Section 119. Florida Statutes. | urther cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or frusiee empowered lo execule this repor as required by Chapter 608, Florida Slatules.

SIGNATURE: % M\/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANA”S MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Dayumea Phone #




