2007 LIMITED LIARILITY COMDANY
;A ABRASE SR M = 0y S 4 B -
FREVEY W SNk EREmE WAR FlLED
DOCUMENT # LO5000090876
1. Entity Name . s
JAMES L. WILSON - SEABREEZE ALUMINUM LLC 07SEP 21 PH12: 38
oy OF STATE
Principal Place of Business Maiting Adgress T%EEE*E JXQS'EE FLOR‘DA
6591 NW HWY 316 P.0. BOX 1009 i
REDDICK, FL 32634 FAIRFIELD, FL 32634
e P g UKL EIRARAL R
Suite, Apt. #, stc. Suite, Apt. ¥, gic, 09052007 Chg-LLC CRZE083 (12/06)
City & Slata Cily & Stale 4, FFl Numhar Applied For ‘
/ 7 Not Applicable
“p Country 7 Counry 5, Certificate of Slalus Desired 0O gase' ggq $?£ionai

6. Nama and Address of Current Registoraed Agent

7. Nama and Address of New Reglstered Agant

WILSON, JAMES L
6591 NW HWY 316
REDDICK, FL 32634

Name

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

Chy

FL

Zip Code

B. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ! am familiar with, and accept

ha chligations of registerad agent.

SIGNATURE
Signature, hyred or Drinted neme of regraterad agent and tire ¥ appicable. {NOTE: Rapisterad Agent signature required when reiatating) DATE
FHing Eee is $50.00 Make check payable to
Due by September 14, 2607 Florida Department of State
[N MANAGING MEMBERS / MANAGERS 10. ACDITIONS / CHANGES
fITLE MGR 3 Delete ILE Jchange [ Addition
NAME WILSON, JAMES L RAME
STREET ADORESS | 6591 NW HWY 316 STREET ADDRESS = =
cY-ST-2P REDDICK, FL. 32634 CIFY-S1 2P 19, S0, 00
TALE O petere TITLE O otange [ Addition
NAME NAmE
STREET ADDRESS STREET ADDRESS
CITY-51-21P ciy-§t-a¢
TmLE  Deiete TMLE [JcChange [ Addition
NAME NAME
STREET ADRESS SURLET ALDRESS
oITv-§T-2F CiTY-3T-2F
e 7 Detete THiE D onange  (J Addmilion
NAME HiAM
SIREET ADGESS SIEE) AQDRESS
oIfy-§T-2p £IY-§T. 20
MLE ] Delete hLE O change  {J Addition
HAME HAME
STREET ADDRESS STREET ANDRESS
CiTY-ST-2F CIy-S1-2P
it 7 pelete TILE [ change [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- ST- 2P

11. | hareby ceriify that tha informaticn supptiad with this filing does net quality lor the exemptions contained in Chapter 118, Florida Slatules. | further cadily tha! tho mtormation
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 mambar or manager of the
iimited liability company or the receiver or trustee empowered 1o execute this repen as required by Chapter 608. Flerida Statures.

-~

«

SIGNATURE:

WGER, OR AUTHORIZED REPRESENTATIVE

SIGNATY! FED OR PRINTED NAME OF 3 MEMBER, !

i//:;,% g

Deryirie Phone &

gl




