2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000126%08

1. Entity Name

DON RAVER ALUMINUIM L.L.C.

Principal Place of Businass

1080 HIBISCUS ST
ST AUGUSTINE FL 32084

Mailing Address

1080 HIBISCUS ST
ST AUGUSTINE FL 32084

FILED

Aug 11, 2006 8:00 am
Secretary of State

08-11-2006 90091 006 ****50.00

GCARAMRE A MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, elc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FElI Number Applied For
Not Appiicable
2p Country Zip Country 5. Certiticate of Status Desired O $5.00 Add‘nional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
RAVER, DON

1080 HIBISCUS ST
ST AUGUSTINE FL 32084

woa

Street Address (P.0O. Box Number 15 Not Accepianla)

Gity

FL I Zip Code

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

bhgahons of registered agent.

=y
S1GNATUF§E - r

Sigralrg, ypea or prnted name of 1ogSterad agant and ke € RppEcabla. {NOTE. Reqpstered Agont sgrture requived when anstakng) DaATE
- . FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
o | Due By September 6, 2006

9. 1. un MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WIE . _MGR R . O pelste WILE [Jchange 3 Addition
NAME AAVER, DON : NAVE
STREET Auancss 1080 HIBISCUS ST e STREET ADDRESS
arv-stoze | ST AUGUSTINE FL ?3?84 CITY-$1-2P
TIILE [ Deiete TITLE [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-51- 2
THLE L i [T petete TMLE [change [T Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7P omy-ST- 2P
THLE 7] petete TmE ] Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-57- 28 Qry-S7-21P
TILE ] petete e [Jchange {1 adanon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CTY-ST-21P
TINE [} pelete TME [ change [} Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
oTy-§T-29 oTy-ST-2P

11. | hereby certify that the information supplied with this fiing 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 shalt have the same legal effect as if made under oath; that 1 am a managing mermber or manager of the limited liability company
ar the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: é,@m M

7~ (GO

SENATURE AND TYPED OR PRINTED NAME OF

G . M

. OR AUTHORIZED REPRESENTATIVE

Dae

Daiyteme: Phone: ¢



