2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000020654

1. Entity Name

SW FLLORIDA ALUMINUM PRODUCTS, LLC

Principal Place of Business

402 W QAK STREET
ARCADIA FL. 34266

us

Mailing Address

402 W OAK STREET
ARCADIA FL 34266
Us

2. Principal Place of Businoss - No P.O. Box #

3 Mailin;q Address

S Aae P

Suile, Apl #, ofc.

Suile, Apl. #, etc.

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90106 045 ****50.00

VAR OE T AT

1st MCORE CR2E083 (10/08)
City & Stale Cily & State 4. FEI Number Applied For
2.0-459-887y Nol Apphicable
Zip Counlry ap Country 5. Cerlilicate of Status Desired [} $5'00 Addalional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

REINICKE, STEPHANIE A
1800 SECOND STREET
SUITE 803

SARASOTA FL 34236

Strect Address {P.O. Box NumbeWmable)

/

City

o

FL ] Zip Code

8. The abeve named ontity submits this statement for the purpose of changing ils regislered ollice or registered agent, er boih, in the Stale of Flerida. | am familiar with, and accepl
Ihe obiigalions of registered agenl.

SIGNATURE
Signalure, lyned o pamed name of regslered agend and ik | applcable. (NOTH Regstored Agent signalure regueed whon igasiging) DATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS! MANAGERS 10. ADDITIONS { CHANGES
(11! MGRM [ pelete 1h [ Change [T Adddlition
NAMI MATHEWS, ODICE HAMI
STRELTADDIVSS | 402 W OAK STREET ST TADDR $
CIY 81-7 ARCADIA FL 34266 ClY s1 AP
i [1 oelee Il [ Change [ Addilion
NAME NAMI
SIRELT ADDRESS SIRHE TARDRESS
CNY-$5- 4P 1Y 81 P
nir [ Befele i [ Change [ Addition
ekt WAL
SIRIET ADDRESS SIHLETADDRESS
CITY-S8T-7IP Ty ST 4P
it [ Delete 1t [Jchange [ Addilion
NAME NAME
SIBFCT ADDRESS SHUETADDALSS
GIY - 81-21P Y s e
1 ] pelele [E ] Change ] Addition
NAMI NAME
SIRELT ADDRI 58 S| ADDRESS
CIlY $t-4p CIy sl lIP/
1 4 O Detete I [ Change [ Addition
NAME NAMI
STRELT ADDRESS SIEET 1 ANDRESS
l:lw-sy//w clry s1

11. | horeby cerlify thal the infermalion supplied with this lling does nol qualily for ihe exemplions contained in Section 119, Fiorida Slalutos. | further corlify that the information
indicated on this reporl is lrue and accurale and thal my signature shall have Iho same legal effect as if made under oath; that | am a managing member or manager of lhe
limited liability company or the recciver or lruslee empowered Lo execule this reporl as reguired by Chapler 608, Florida Slalutes

SIGNATURE: (ﬂ 1/2//&3172

-15-7 Qi 25478

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Dergvere: Phicoe ¥




