2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT #L06000071167

1. Entity Name

ALL STAR ALUMINUM LLC

01-22-2007 90147 040 ****50.00

Principal Place of Business

4186 BAYWATER PLACE
LAKELAND, FL 33813

Maiting Address

4186 BAYWATER PLACE
LAKELAND, FL 33813

EXV LLEE

2. Principal Place of Businass - No P.C. Box # 3. Mailing Address

R R

Suite, Apt. #, etc. Suite, Apt. #, atc.

01122007 Chg-LLC CR2E083 (127086}
City & Slate Cily & Siate 4. FEI Number Applied For
20-3764543 Nat Applicatle
Zip Couniey Zip Country 5. Cartilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BROWN, HULON D JR.
4186 BAYWATER PLACE
LAKELAND, FL 33813

Street Addrass (P.O. Box Number is Not Acceptable)

Cily

FL l Zip Code

8. The above named antity submits this staiement for the purpose of changing its registered office or registered agant. or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pnnted nama o regstered agent and tile it appicable

(NOTE: Registered Agent signature required when rainslating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9 MANAGING MEMBERS { MANAGERS 10, ADDITIONS { CHANGES

nite MGR [3 pelele LE [36hange [ Addition
NAME BROWN, HULON D JR. NAME

STREET ADDRESS | 4186 BAYWATER PLACE STREET ADDRESS

CITY-ST-21P LAKELAND, FL 33813 CITY-ST-2IP

TIILE [ Delete TLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-S1-2IP

TITLE 7 Delete WTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2F

THLE [J pelete e O change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-21P

TIILE O Detete THLE O Chenge ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-81-2I7

TILE [ oelete 1ALE O Change {3 Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CiTY-ST-2IP

11. | haraby certify that the informaltion supplied with Inis filing doas nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report is irue and accurate and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limtied liakility company or the rzceiver or trustee empowered o execute this repart as reguired by Chapter 608, Florida Statutes.

don 10 Posoe Mn

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR Dé

X (~8-01 BeN\Jlbo-55
HORIZED REPRESENTATIVE Date Daybima Prof #

&

9



