FILED

2008-LIMITED LIABILITY cOMPANY - . Jun 23, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L07000013662 w e | AR 05-19-2008 90186 034 ***138.75

1. Enlily Name
ALLEN BLEVENS ALUMINUM LLC

Principal Place of Business Malling Address J U " u 3 7 b J

458 GODFREY AVE. 458 GODFREY AVE.

SPRING HILE, FL 34609 U5 SPRING HILL, FL 34609  US )
S — R I
Suite, AsL. ¥ etc. Suits, Alf'- *. alc. 03152008  Chg-LLC CRZE083 {12/08)
City & State City & State ' §El Number —|Apphed For
-9 ‘_QB“’ Qa Not Applicable
Zp Country Zio Country 5. Cortificate of Slatus Desired ()} 23'2 0 Mdllbnall
8. Wame and Addrass of Current Registsred Agent 7. Name and Address of New Registsred Agent
Name

BLEVENS, ALLEN W
458 GODFREY AVE. Stroot Address (P.O. Box Number is Not Acceptabie)

SPRING HILL, FL 34609

City FL I 2ip Code
8. The above named entity submils this statement for Ihe purpose of changing its rogi o oifice or registorad agent, or both, in the Stale of Forida. | am famdiar with, and accept
the obkgationis of registerad agent.
SIGNATURE : i
. SI0npRIg. TYDE Of Drirned neme of sgure o Nde i INOTE AQuni SOTRLAS retRred
: &

FILE NOWII FEE I3 $138.75 EMike-ch shéck geyl;ﬂ o

After May 1, 2008 Fee will bo $538.75 5. o Fiofda Daparimant of Statir
"'._ ) wﬁ}:‘ﬂ ...r‘;r-;. 5 2ok i-_i.-,—*h__. R
BT i‘.?ﬁ-.. vl T B S

[} . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR 7 Detere e O change ] addilion
HAME BLEVENS, ALLEN W NAME
STREET ADURESS | 458 GODFREY AVE. SIREET ADORESS
CITY-ST-TP SPRING HILL, FL 34608 ' Cry-5T-7P
TIE J Delere THILE [Jchangs 3 Addition
NAME NAE
STREET ADDAESS STREET ADDRESS
cm-$1-2F CiTY-51-BP
e B O Detete e O Cenge [ Agdiion
NAME ) tooe NAME -
STREET ADDRESS STREET ADDRESS
cIY-51-29 CoTY-51- 2P
me 3 oetete e O Cnasge ] Addiion
HAE NALE
STREET ADDRESS STREET ADDRESS
CITy-§1- 249 CITY-S1-2P
T O Delese e Ochange [ asdwion
RAME RAME
STREEY ADDRESS STREET ADDAESS
CiTY-$1- 28 oY-§13
e CJ Deiete e DOctange [ addilion
HAME NAME
STRETT ADORESS STREET ADORESS
car-st-op oTr-$1-0p

11, | hereby certify thai Ihe information supphad with this liling does not quality tor the exemplions contatned in Chapter 119, Forida Siatuies, | furiner cerlify that he Informaiion
indicated on this repert is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am & managing member or manager of the
limitad tjablity company o1 the raceiver or ttusten empowared 16 execuls this report as requived by Chapter 808, Floriga Statules.

SIGNATURE: /. M 2l %Z—Aro X, Hes- o8

SIONATURE AND TYFED OR PRINTED MAME OF SCNINHD MANAGING MEMBEN, MANACER, OA 4UTHORITED AEPREBINTATIVE Davisria Phone 8




