FILED

2006 LIMITED LIABILITY COMPANY Ma 25, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 105000088145
1. Enily Name 05-25-2006 90118 014 ****50,00
A-1 ALUMINUM LLC
Princtpal Place of Business Maiting Address "3‘“ S eawwuyg .
4335 BOWSPRIT €T 43&36 BOWSPRIT CT bl
1- 1- - L
FT MYERS, FL 33319 FT MYERS, FL 33919 s
s P v TR T

Suite, Apt. #. etc. Suite. Apl. #, etc. 04272006 Chg:LLC CR2E0B3 {11/05)

City & State City & State . 4, FEINumbey Appfied For

i . Not Applicable
Zip Country ap Counlryl . 5. Certificate of Status Desired [Q/ ?g.ggq‘ﬁc:;ﬁonaf '
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name :
SCHERBICK, JOHN .
43968 BOWSPRITCT Stree! Address (P.0. Box Number is Not Acceptable)
1-B ’
FT MYERS, FL 33919
City FL | Zip Code

8. The above named enlily submits this statement fof the purpase of changing ils regisiered office of registered agent, or both, In the State of Floriga. | am famitiar with, and accept
the ebligations of registered agent.

SIGNATURE :
Signature, typed o proited rame of reQistered agent ki tnis f Roplcabla, (NOTE: Rege Agore sy requaed when DATE

Fillng Fee Is $50.00 Make chack payabis to

Due by May 1, 2006 Florida Department of Stats
1 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TRE . | MGR [ Delete TILE [ change  {7J Addition
NAME SCHERBICK, JOHN . . NAME .
STREET ADORESS | 4396 BOWSPRIT CT STREET ADDRESS
Cery-ST-2P FT MYERS, FL. 33919 CAY-ST-3p
TE O elee WLE [1thange [ Addition
NAME NAME.
STREET ADRAESS STREET ADDRESS
CiTY-ST-2P CiTY-57-2P
mE o 1 petere TE . [ charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2P
TMLE [ petate TILE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CTY-ST-2P
THLE ] petete TILE : D cCrarge [ Accition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY.ST-22 CITY-ST-2IP
TITE ] petere e [ crarge [ Acdiion
HAME NAME
STAEET ABORESS STREET ADDRESS
CITY-5T-7P CITY-S7-2P

14. 1 hereby Certify that the information suppliea with this filing does noi qualify for the exemptiona contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat elfect as if made under oath; that | am a managing member or manage: of the
limited liability company or the receives or trustee empowered to execute this report as required by Chapter 608. Florica Statutes.

SIGNATURE %égz Jl[w/ﬂwé §/z&é;. 259-357-9%65%

L OR AUTHORIZED REPRESENTATIVE

OR PRINTED NAME OF DCizytme Phone ¥




