FILED
Mar 21, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000116188

1. Entity Name

ROSE ALUMINUM, L. L. C.

Secretary of State

03-21-2006 90297 016 ****50.00

Principal Place of Businass

8313 HEATHER DRIVE
ZEPHYRHILLS FL 33540
us

Mailing Address

8313 HEATHER DRIVE
ZEPHYRHILLS FL 33540
Us

RIS AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suiie, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & Slate 4. FEI Number Applied For
20 '39062 75 Not Apglicable
Zi 2 Count iti
1 Couniry " ountry 5. Centificate of Status Desired 0 $5.00 Additionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEITH, WILLIAM C

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

. 1517 COMMERCIAL PARK DRIVE

LAKELAND FL 33801

Zip Code

City FL

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

the obfigations of registered agent.

SIGNATURE
Bignatige, typed o prinled name of reg siered agent and itz if applicable (NOTE. Registered Agent signature required when remnslabing) DATE
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
TINE MGRM O Delete TILE 1 Change [} Addition
NAME ROSE, JOSHUA NAME
STREET ADDRESS (8313 HEATHER DRIVE STREET ADDRESS
CITY-ST- 218 ZEPHYRHILLS FL 33540 CiFY-ST-2IP
TMLE MGRM . 0¥ petete TNLE [JcChange [ Addition
NAME WILLIAMSON, KENNY NAME
STREET ADDRESS |8313 HEATHER DRIVE STREET ADDRESS
GITY-ST-2IP ZEPHYRHILLS FL 33540 CITY-ST- 2P
THLE T [ Delete TILE CJ Change [ Addition
NAMF iR NAME
STREET ADDRESS STREET ADDRESS i - —— - -
CITY-57-21P CY-ST-21P
TMLE [ Gewgte TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-21P
TITE [ celete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITEE [ pelete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ! hereby cerlify that'the information supplied with Lhis filing does net qualify for the exempgtions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or {rustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %« Za\ behuo. BOSe

SIGHAT },‘ND TYPED OR PRINTED HAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3 =7 =06

(m)ww“ 1270

Date

Dayime Phone #




