2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

1. Entity Name

MASTER ALUMINUM, L.L.C.

DOCUMENT # L06000037728

ecretary of State

04-30-2007 90068 043 ****50.00

Principal Place of Business

1930 MOUNTAIN ASH WAY
NEW PORT RICHEY, FL 34655

Mailing Address

1930 MOUNTAIN ASH WAY
NEW PORT RICHEY, FL 34655

CUveulIltJdioy

RS SR G A

2. Principal Place of Business - No PO Box # 3. MailinE Address . |
| 2520 Shipden Avzoue | 2529 Shipshon AumuE
Suite, Apt. #, etc. Suite, Apt. #, etc. ! 04262007 Chg-LLC CR2E083 (12/06)
City & State . City & State o 4. FEI Number Applied For
Pew) Poet Lrched  FL | neoPoet Lichew . FL. |8-TT7550)
Zip Country Zip — Copfry " . 5.00 Additional
kA ,_, LCS P o S’\" L& /Bi <C N 5. Certificate of Status Desired 0 Eee Requiredma

- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont  * -

Name

BURKE, DAVID F

1830 MOUNTAIN ASH WAY Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City Zip Code

FL

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

SIGNATURE <

ignature, typed or printed name of registered agent and title f apphcable. (NOTE: Registered Agent signalura required when remsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ oelete TITLE [0 Change [ Addition
NAME BURKE, DAVID F NAME
STREET ADBRESS | 1930 MOUNTAIN ASH WAY STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34655 CIvY-ST-21P
TIME 3 petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L _CITY-57-2IP —- CITY-ST-ZIP -
TIMLE ] Delete TITLE [JChange  [] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CAY-ST-ZIP
TLE [ Delete TMLE Clchange  [J Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
cry-§1-2F CITY-S7-2IP
MLE O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TTLE [ pelete TILE [CIchange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIvY-ST-21P

11. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company oikmjver of frustee empowered o execute this report as required by Chapter 608, Florida Statutes.
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