FILED

Apr 28, 2008 8:00 am
2000 LIMITED LIARILITY COMPANY cereiary of State

_ _ o 2% e
DOCUMENT # L06000037245 04-28-2008 90054 010 138.75
+. Enlity Name
J & C ALUMINUM LLC
Principal Place of Business Mailing Address
2111 HESS DR 2111 HESS DR
HOLIDAY, FL. 34691 HOLIDAY, FL 34691
T TR e S WA AWM WD AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applieg For
06-1775508 Nol Applicable
gp Country ap Country 5. Certificate of Status Desireq O ?i'ggqlﬁdr:;"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Name

CHARD, JAROD R
2111 HESS DR Street Agoress (P.Q. Box Number is Not Acceplable)

HOLIDAY, FL 34691

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accepl
the abligations of registered ageni.

SIGNATURE

Sgnanra, rvnednrurma_d name of regrstered agent and Teie if applcabke. {NOTE: Ageett redqured whan

FILE NOW!lIl FEE IS $138.75
After May 1, 2008 Fee will be $538.758

5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

s MGR [ Delete TmE [ Change ] Acdition
NAME CHARD. JAROD R NAME

STREETADDRESS | 2111 HESS DR STREET ADDRESS

erly-§T-2P HOLIDAY, FL 34691 CrY-51-2P

TTLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-Si-7P C7Y-S1-2P

TILE O petete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 0

ImLE 3 Delete TiTLE [ Change {7 Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P GITY-5T-2P

TME [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-ST-2P CITY-S1-2P

TILE [ petete nne [ change [ Agdition
NAME NAME

STREET ADDRESS STREE] ADDRESS

Criv-S7-2P CivY-§1-2P

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

SIGNATURE: Q-Jzn;os 727 R4 (~50k4

&MWMWMWWEWNWGIWEMMMMMAM Daytma Fnone i

i




