FILED

2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000008630 g1, 03-29-2007 90179 038 ****50.00
kmﬁaﬁ?MOR ALUMINUM MANUFACTURERS, LLC
Principai Place of Business Mailing Address b 00 30313
4656 NORTH HIATUS ROAD 4656 NORTH HIATUS ROAD
SUNRISE, FL 33351 SUNRISE, FL 33351
A N R GO G AR IR

Suita Apt. #, etc. Suite, Apt, #, atc. 03192007 Chﬂ-LLC CR2E083 (12,,%)

City & State City & State 4. FEI Number 20-4167486 :z::adm _Fi;rb'e j

Zp Country Ze Country 5. Certifcats of Status Dasired [ I§ese g‘gqaf:é'”f“'

6. Name and Address of Current Registered Agent 7. Name and Address of Ncwﬂjlﬂemdiem

Name
JAHODA, KATHLEEN
370 ALEXANDRIA CIRCLE Street Address (P.Q. Bax Number is Not Acceptabie)
WESTON, FL 33326

City FL ] Zip Code

8. The abova named ertity submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE | _
o -"OW, Brpad of prrted name of (Cmisac agent 5nd bile W rpphcabla (MNOTE Regrstsrod Ager ignature requaed whih renstaling) DATE
Fllln Fee is $30.00 ‘Make m pcy-bh to
l)ﬁo ylnyl 2007 Fhiﬂlbcpmmofm
.S N MANAGING MEMBERS / MANAGERS 10, ADOITIONS /CHANGES
TnE “TMGRM 7 et ATLE Change [ Addition
NAE JAHODA, STEVE HAME -;;:TEA. STEVE ?’
STREET ADDRESS, | 2800 GLADES CIRCLE, STE. 115 STREET ADDRESS WEST OMN mnmngIRCLE
orny.sr-2ap WESTON, FL 33327 CITY-ST- 7P *
nIE MGRM ] Detete NILE [Jorenge [ Addition
HAE SZOKE, ANDREW NAME
STREET ADDRESS | 9220 NW 15TH STREET STREE] ADDRESS
oay-SI-zp CORAL SPRINGS, FL 33071 CY-sI1-2P
THLE MGRM [ Detese TmE [ Crange ] Additien
NAME MCKNIGHT, JAMES NAME
STREET ADDRESS | 16705 BERKSHIRE COURT STREET ADDRESS
oY ST1-2 SOUTHWEST RANCHES, FL 33331 oY -ST-2P
L 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 29 CHY- ST-7IP
TE 3 Detete e O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§1-79 oTY-S1-3P
nnE U1 belete TIE ) change  [] Acdition
NAME NAME
STREE ADDRESS STAEET ADORESS
CITY-5T- 2P Y- ST-2I
11, l hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the |nbfmal|on
ndicated on this report is true and accurate and 1l signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iwmod lisbility company or the (gceiver of truste, red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Areca, S2oke 3/ / j/ 07 95y g Sy

zﬂ'mmmmmz{-d’no:nmmmm MAMAGER, OR AUTHORIZED REPRE SENTATIVE Daytme Phone +




