FILED
2007 LIMITED LIABILITY COMPANY Apr 20, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-20-2007 90029 017 ****50.00

A-1 ALUMINUM LLC

Principal Place of Business Maifing Address

4396 BOWSPRIT CT 4396 BOWSPRIT CT 20008534

18 1-B

FT MYERS, FLL 33919 FT MYERS, FL 33919

Suite, Apt. #, efc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
APPLIED FOR /%~ / 96027 | Tnat rppicasie
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registared Agent
Name

SCHERBICK, JOHN

4396 BOWSPRITCT Street Address (P.O. Box Number is Not Acceptable)

1-B o

FT MYERS, FL .33@19

« EF City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signare, typed o printed name of registered agent and fitke if applicabie (NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
¥, May 1, 2007 Florida Department of State

9. s ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGR i ] tetete me O change ] Addition

NAME SCHERBICK;:JOHN NAME

STREET ADORESS | 4396 BEWSPRIT CT STREET ADDRESS

CAY-ST-2F FT MYERS, FI*<33919 CITY-5T-2P

TITLE 3 Delete TLE O chenge  {J Addition

NAME MNAME

STREET ADDRESS STREET ADORESS

CIY-ST-ZIP Cimy-S7-2IP

TILE 1 pelate M [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

e O Detete LE Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-51-2IP .

TLE [} Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P GITY -8T-2IF

THLE [ oelete e O change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

Gy -ST-2I9 CITY-ST-2P .

41. | hereby. certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

Lok Aor ik /
SIGNATURE: 7 v lefo7
BIGNATURE )ﬁ fﬂ‘ED DR PRINTED NAME OF ™ , OR AUTHORIZED REPRESENTATIVE Dafe Daytime Phone #




