2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT FILED

DOCUMENT # L05000094082 Apr 23,2007 08:00 A
1. Entty Nams Secretary of State
CONCEPTS IN ALUMINUM, LLC
Principal Place of Business Mailing Address
6145 LEE ANN LANE 6145 LEE ANN LANE
NAPLES, FL 34109 NAPLES, FL 34109
02022007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI ye
20-3531360 Not Applicable
S. Certificate of Stetus Desired ~ [] ?,":,‘g?qﬁfg,m"‘"

6. Name and Address of Current Registerad Agent

Eas LEE AN LANE DO NOT WRITE
NAPLES, FL. 34109 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE — , : : :
. Signatwe, typed or prated name of registored agent and utle if appicabie {NOTE: Regisiered Ageri signature required when rensiaing) -”-”-“.."_I._‘nﬁrgr_d "‘x
20T 3
Fillng Feo is $50.00 05/02/07-80113-024 50,0
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TNE MGRM
NAME FAAS, TIMOTHY J

STREET ADDRESS | 24548 DOLPHIN ST
CITY-ST-20P BONITA SPRINGS, FL 34134

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAMLE

st DO NOT WRITE

oo IN THIS SPACE

NAME
STREET ADDRESS
CITY-ET-71P

TITLE

NAME

STREET ADDRESS
EITY-ST-2IP

TLE

HAME

STREET ADDRESS
CITy-sr-ap

11, | hereby certify that the information supplied with this filing does nol 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 mada under oath; that | am a managing member or manager of the
limited liability company o1 the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ——2_—~_ < -~ }C)’*O'? 2375981240

V




