. - FILED
2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;ijZAENT # L07000009009 03-27-2008 90085 037 ***138.75
LINCOLN & ALUMINUM, LLC
Principal Place of Business Mailing Address
2152 14TH CIRCLE N. 2152 14TH CIRCLE N. 80017484
ST. PETERSBURG, FL 33713  US ST. PETERSBURG, FL 33713 LS
AT S oS [ e MRS GAA T oI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
go - O qOO LJ ‘b ' Not Applicable
“ip Country P Gountry 5. Certificale of Status Desired (] ?eseggq Addiion|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name
HINES, J. BRADFORD
100 SECOND AVENUE S, Street Address {P.O. Box Number is Not Acceptable)
SUITE 301N
ST. PETERSBURG, FL 33701
City FL [ Zip Code

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
Signature. typed or printed name of registered agenl and tibe it apphcable. (NOTE: Registerad Agenl signature requirgd whan reinsiabing} DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O pelete TITLE Eﬁhange [ addition
NAME AGUIRRE, FRED C NAME
STREET ADDRESS | 5115 OLD ELLIS POINTE STREET ADDAESS (,S ﬂoSu-fcl( S‘{', 54"” LY D
CMY-STZP | ROSWELL, GA 30076 avswe | fpharedde. A I 00()‘{
TITLE MGRM [ Detete TITLE T Bthange [ Addition
NAME SERTICH, LARRY NAME (SD
STREET ADDRESS | 5115 OLD ELLIS POINTE STREET ADDRESS (-og LOS (“fd l S" ! S k 5
cry-sT-zp | ROSWELL. GA 30076 CITY-5T-2PP O.—Q../)’/l OEH-R G A 3ODOL{
TiE MGRM O Delete TITLE L Ocrange [ Addition
NAME CLARK H. SCHERER, Ill TRUST NAME
STREET ADDRESS | 2152 14TH CIRCLE N. STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG, FL 33713 CITY-ST-2IP
TME MGRM [ Detere TITLE BEthange [ Addition
NAME PRICE, SUSAN NAME
STREET ADDRESS | 5415 OLD ELLIS POINTE streer aovaess | (05 ﬁQS well Sktc}l. Sl"e 500
civ-si-zp | ROSWELL, GA 30076 orese | (W d shpyedbe. GR - JO00Y
TITLE O pelete TITLE ' [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 petete THLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRFSS
CImy-$1-2IP CITY-$T-2P

11. | hereby certity 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 try accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ol iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daytime Phone #




