j FILED
| Jan 30, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # L05000083885 01-30-2006 90152 031 ****50.00
1. Entity Name
GREENES ALUMINUM, LLC
Principal Place of Business Mailing Address
10135 SE 108 TER. RD. 10135 SE 108 TER. RD.
OCALA, FL 34472 US OCALA, FL 34472 S
j  #H, . ite, LH .
Suite, Apt, #, et Suite, Apt. #, elc 01262006  Chg-LLC CRZED83 (11/05)
Cily & State City & State 4, FEI Numker Applied For
59- 3133732 Nt Appicabi
Zip Country e Country 5. Certificate of Status Dasired O $5'00 Apdih‘onal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
. Name
GREENE, GERALD G ; _
10135 SE 108 TER. RD. . Strest Addrass {P.2. Box Number is Not Acceptable)
OCALA, FL- 34472
3
: l City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
g, yDed OF Drnted nafme of regestered agent and itle d apphcable. (NOTE. Rogrslered Agent signature requined wi on rensiabng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 1 Delete TIILE {J Change 3 Addition
NAME GREENE, GERALD G NAME
STREETADDAESS | 10135 SE 108 TER. RD. STREET ADDRESS
CITY-ST-2P QCALA, FL 34472 ciry-§i-ap
TITLE MGRM 3 Delete TILE [JChange  [J Adcition
NAME GREENE, BEVERLY J NAME
STREET ADDRESS | 10135 SE 108 TER. RD. STREET ADDRESS
CITY-ST-2IP OCALA, FL 34472 CITY-ST-2IF
TILE 1 Delete TIE 3 Crange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P | CITY-ST- 728
THLE X o [ Detete TILE [ Change [T Additiont
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ; [ Delete TITLE O chnge [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 Delete TITLE [ cChenge [} Adoition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2I9 CIY-ST-2IP
11. | hereby certify that the informalion supplied with this filing does not qualiffor the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report is true accurate and thal my signature shall #ave the sama legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the L iver or trustes empowerfgro exg is report as required Ly Chapter €08, Florida Statutes.
-/ /
SIGNATURE: d : [An Jau > 2074
SIGNATURE AND TYPED O PRINTEG NAME OF SIGNING MANAGING MEWARR, BANAGER, OR AUTHORIZED REPRESENTATIVE Dete / Derytame Frone #




