2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # L06000037728

1. Entity Name

MASTER ALUMINUM, LL.C.

ecretary of State

(04-28-2008 90051 013 ***138.75

Principal Placa of Business
2539 SHIPSTON AVE
NEW PORT RICHEY, FL 34655

Mailing Address.

2539 SHIPSTON AVE
NEW PORT RICHEY, FL 34655

LG W

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 04232008 Chg-LLC CRZE083 {12/06)
City & State City & State 4, FEI Number Applied For
06-1775501 Not Applicable
Zip Country op Country . . $5.00 Agditional
§. Certificate of Status Desired () Foe Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Rogisterod Agent
Name

BURKE, DAVID F
1930 MOUNTAIN ASH WAY
NEW PORT RICHEY, FL 34655

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

8. The ebove named entity submits this statement for the purpess of changing its registered office or registered agent, o both, in the Siate of Rorida. | am familiar with, and accept

the cbligations of registered agent.

{SIGNATURE

Signatire, typed or privtd rame of registersd agent snd thie ¥ appicabls. (NOTE: Rag! Agent s roxpiirod when g DATE
FILE NOWTI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Fiorida Department of State
9 ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGR [ Delete e MGR . [Ffhnge [ Addition
NAVE BURKE, DAVID F N Auil e, Aroid F
STREET ADORESS | 1930 MOUNTAIN ASH WAY STREET ADORESS 4539 Shipston AVE
Gnv-sT2p | NEWPORT RICHEY, FL 34658 st | pew Pagl- Z?ohcq FL LSS
e O Delete e ! CJCtange  {) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oY-S1-1p CIIY-ST-2P
TME [ Detete TITLE [ Ctange (] Additien
HAME HAME
STREET ADDAESS STREEY ADORESS
oY -ST-2P CITY-ST-21P
e O Detete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ peless e [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Y -ST-7P
Tne O pekete TME D Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P oY -ST-2P

11. | hereby certify that

fimited liabdlity comglany or

trustee empowered to executs this repor as required by Chapter 608, Florida

W=

I he ' 100 supplied with this fifing does nat qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repgit is tra% and eccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
[( Sl.&tu‘lﬂs
-

T -4 18

SIGNATUQB“E E:

4/ - z:/-o ‘g

AND TYPED OR PRINTED MAME OF

REPREBENTATIVE Durytimts Prion #




