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2008 LIMITED
ANNUAL REPORT

LIABILITY COMPANY

FILED
Apr 18,2008 8:00 am

DOCUMENT #L07000045116

1. Entity Name
MIKE'S ALUMINUM PRODUCTS, LLC

ecretary of State

04-18-2008 90158 042 ***138.75

Principal Place of Busingss

10901 SATELLITE BLVD.

Mailing Adldress
10901 SATELLITE BLVD.

50004753

ORLANDG, FL 32837 US ORLANDO, FL 32837 US
T | RO R AL RO

Suite, Apt. #, elc. Suite, Apt. #, eic. 01242008 Chg-LLC CROEDS3 (12/06)

City & State Cily & State 4. FEI Number _ Applied For

20 8 73 5/ BO Net Applicable
Zp Country e Country 5. Certficate of Status Desied [ ?iggq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- N - Name " - " - - -
LEBRUNO, MICHAEL G
10901 SATELLITE BLVD. Street Address (P.O. Bax Number is Not Acceptable)
ORLANDO, FL 32837
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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Sigratute, typed or prialed nams quimmd }gem and tile it apphcable,

{NOTE: Regiatarac Apent signature required when reinstating)

16 ~o¥

TE

FILE NOWIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TIEE MGRM 3 Delete TITLE [J Change  {] Addition
NAME LEBRUNO, MICHAEL G NAME

STREET ADDRESS | 4445 STORY ROAD STREET ADDRESS

CHY-S1-TF SAINT CLOUD, FL 34772 CITY-ST-ZP

TME O Detete TITLE [ Crange [ Acdilion
MAME NAME

STREET ALHRESS STREET ADDRESS o

CITY-57-2P CiTy-§T-2P N

TE [ Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS -
CITY-5T-2IP CITY-ST-21F

TITLE O velete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS | — STREET ADDRESS

CITY-ST-2P CIFY-57-2P

TITLE ] Detete TITEE [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-ST-2P

TITLE [ petete TILE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 GITY-5T-2P s

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119,
indicated on this report is trve and accurate and that my signature shall have the same iegal effect as it made under cath; thdt | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7

offda Stetutes. ) further certify that the information

LD 7-355-19%9

SIGNATUNIG?E:

NATURE AND TYPED OR PRINTED NAME GE SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Vst -ob

Daytime Phone #

e
RN



