2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 19, 2008 8:00 am

DOCUMENT # L07000033423 . Secretary of State

1. Entity Name e 08-19-2008 90027 028 ***138.75
SUNSHINE ALUMINUM, LLC

Principal Piace of Business Mailing Address
1615 PAULINE ST 1615 PAULINE ST
CANTONMENT FL 32533 CANTONMENT FL 32533
2. Rrincipat Blace A Business -No P.O. Box # 3. Mailing Addrass
U OF -

_#. 4c. Suile. Apt. #, etc 2nd MOORE CR2E083 (4/08)

U yion Wt _
“Cit tqle City & State 4. FEI Number pplied For
G. '7?/5'57 20—?730 ‘ 2/1/ Not Applicable
Zip g%]tgﬂw BM ap Country 5. Cerlificate of Staws Desired O gi.gg“’;?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Narme

(1:601%TF§ASlthﬁ‘\IRERgT Street Address (P.O. Bax Number is Not Acceptable}

CANTONMENT FL 32533

City FL Zip Code

/

the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

/l/*j; & )2-08

stered agenl ang bt f appicadie. (NCTE Ragpstered Agonl siguatuie 1ogured when reinstaling) DATE

HE:El £n N 1 5.607.193(2)(0). 5. allows for the waiver af the $400.00
FILE NOWINI'FEE IS §538.75. . late tee. By checking this box, the limited tiability

‘Make Check Payable to Florida Department. of Sta!e: :_ company certifies it did nat receive prior notice. Fee o

i Due By September 3,2008 - '} fieis $138.75
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME COATES, LARRY NAME
STREET ADDAESS (1615 PAULINE ST STREET ADDRESS
CITY-57-2IP CANTONMENT FL 32533 CIvY-5T-21P
TITLE 7 Deete TILE (O change ) Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP oIry-ST-21P
TimLE [T Detere TILE [ change [ Addition
HAME -1 T " HAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-s7-21P
THTLE ] Delete )tz O Change [ Acdition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-87-2P ) CITY-Si- 2P
TRLE I Defete TITLE [dchange [T Acdition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CHY- §T-7IP CITY-5T-2IP
HILE 1 Delete TItE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITy-ST- 210

11. I hereby certify that the informat
indicated on this report is true 3

1 accurate angf that my signature shal have the same legal effect as if made under oath; hat | am a managing member or manager of the
limited liability company or th

‘eceivar or trustfe empoweared to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Mﬁ 1) -o8 ~[-§58-9C8 45

siGNaTUREAID YYPEZYPR PHINTED NAWE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE T Dawe Daviare Phone #

supolied 7!13 filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information




