FILED
2008 LIMITED LIABILITY COMPANY Feb 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000025229 Secretary of State
1. Entity Name 02-27-2008 90076 007 ***138.75
JESKE ALUMINUM L.L.C.

Principal Place of Business Mailing Address

3159 N.E. STATE ROAD 47 P.0. BOX 1045 Uuvivvza

HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32655

e g o oo | ([NITIERONERNR

Suite, Apt. #, elc. Suite, Apt. #, etc.

02212008  Chg-LLC CR2E083 (12/06)

st S e~ ST ags T BN 2 23— | e ]

ze 3) 2643 U%:i“-w Zi?.g Za}} courl) ﬂ' 5. Certificale of Status Desired [ ?eseggmﬁ’dm"m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

JESKE, RAYMOND HANS

8159 N.E. STATE ROAD 47 Street Address (P.O. Box Number is Not Acceptable)

HIGH SPRINGS, FL 32643

City FL l 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 obfigations of registered agent.

SIGNATURE
Signatre, yped or printed name of registered agent and title § apphcable. {NOTE: Regisionsd AQant SN MOuIed wher rangtanng} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THILE MGR [ Deets TME O Crange [ Addition
NAME JESKE, RAYMOND HANS NAME
STREET ADDRESS | 8159 N.E. STATE RD 47 STREET ADDRESS.
CITY-51-ZIP HIGH SPRINGS, FL 32643 CITy-ST-7IP
TLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIESS
CITY-ST-21P CITY-ST-2P
f-TME e — D pette - ——-f-mE — ———— - e -[T} Change — [} Addiion~
NAME NAME
STREET ADDRESS STHEET ADORESS
CeTY-ST-2IP CITY-51-ZIP
TIILE O pelete TLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e ] Detete MmEe [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS -t
oy-ST-ZP . CITY-S7-0P . B
TMLE ’ J Delete TME [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BF CITY-$1-7P

11. | hereby certify that tha 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 true and 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 or the racesvear or trustee empowared (o execute this 1 as roquited by Chapter 608, Forida Statutes.

SIGNATURE: ' | R/25/08. 3543362l

BIGNATURE AND TYPED PRINTED NANE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE




