FILED

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

DOCUMENT # L06000037245 (03-29-2007 90180 037 ****50,00

1. Entity Name
J & C ALUMINUM LLC

Princtpal Place of Business ﬁailtng Address B n “ 3“ 38 4

2111 HESS DR 2117 HESS DR

HOLIDAY, FL 34691 HOLIDAY, FL 34691
Suile, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
()Lp "’ 1 j_g-D 7 Not Applicabie
Zip Country Zp Country . ) ss_oo Additional
5. Certificate of Slatus Desited O Fes Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

CHARD, JAROD R
2111 HESS DR Street Address (P.Q. Box Number is Not Acceptable}

HOLIDAY, FL 34691

City FL l Zip Code

8. The above named entily submits IhIS slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agen).

SIGNATURE

Signature, typed of printed name of regstered agent and tdle if applcable. (NOTE: Registerad Agen! mgnahae required when réndgtatng) DATE

" Filing Foe Is $50.00
Due by May 1, 2007

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THE - 'MGR O velete TILE [ Change  [7] Addition
NAME CHARD, JAROD R: NAME

STREETADDRESS | 2111 HESS DR . STHEET ADDRESS

CITY-S7-2p HOLIDAY, FL 34691 CIT¥-ST-2F

TILE [ pelete TILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CTY-ST-2P

TILE [ Gelete TITLE O change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CaY-ST-ZP COY-ST-2IP

TILE [ petete TmE [ change [ Adoition
NAME NAME

$STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2P

TLE [ Belete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-ST-2P CrY-s1-2ap

TIME O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SP-2F GiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is fue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of he
limited fability company or the receiver or trustee empowered 1o execute this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ <2 &~ //,/ 3-21-07 39339~ 500 2

SIGNATURE AND m PRINTED NAME OF 2, DR AUTHORITED REPRESENTATIVE Date Daytme Phona #




