FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT S t f Stat

DOCUMENT # L07000068165 ccretary ol state

1. Entity Name 05-05-2008 90029 018 ***138.75

A DEASEY ALUMINUM, LL.C.

Principal Place of Business Mailing Address

1014 PISGAH PLACE 1014 PISGAH PLACE

LAKELAND, FL 33801 US LAKELAND, FL 33801 US 0 0

'1
2. Principal Place of Business - No P.O. Box # 3. Matting Address I
Suile, Apt. #, etc. Suite, Apl. #, etc. 04262008 Chg-LLC CRZE083 (12/06)
City & Siate City & State 4. FEI Number Applied For
Qb - PYySy5:S Not Applicable
Zip Country Zip Country . . $5.00 Agditionat
5. Certificate of Status Desired O Foe rod
8. Name and Address of Current Registered Agont 7. Name and Address of New Rogistered Agent
Name

KEITH, WILLIAM C

1517 COMMERCIAL PARK DRIVE Street Aodress (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL ] Zip Code
B. 'I:he above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatruns of registered agent.

} SIGNATUFIE

, Saymiuie, typsod O fnled] R OF Aopestened S0 sewl $ile 4 RpnhaRbie {NOTE: At ABCRmr D wihex) DATE

. FILE NOWN!- FEE IS $138.75 Make check payable to

After May 1, 2008 Fee u_llll be $538.73 Florida Department of State

MAﬁAGING MEMBEHRS | MANAGERS I 10. ADDITIONS /CHANGES

ThE MGRM 1 Delete TME [ change [ Addition

NAME DEASEY, ANTHONY w NAME

STREET AODRESS | 1014 PISGAH PLACE STREET ADDRESS

Oy-S1-2P LAKELAND, FL 33801 Ciy-ST-aP

TLE [ pelete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2P ChY-S1-2P

TTLE [ Detete me OJchange [ Asdttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-2P . . - - CITY-S1-4P

IME ] Detere TME OcCtange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-AP

TTLE [ Deete TME Ocrange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-st-ap CITY-5T-29

nTLE ] Deste ME [ Gtange " [ Aadition

RAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-29 .

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | arm a managing member of manager of the
limited liability company or the receiver of ustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

IGNATURE: % j /Q/ //51 7)(é K/
SiG Tumm mmﬁm%mmwmﬂm Detytame Prone &

v



