FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L85000001003 04-29-2004 90063 045 ****50.00

1. Entity Name
ARCH ALUMINUM L.C.

Principat Place of Business Mailing Address

10200 N.W. 67 STREET P.0. BOX 25127
TAMARAL, FL 33321 TAMARAC, F. 33320 US

N | LT

T R R ST R e | 042020040 Chg-LLC CR2E083 (10/03)
0 : NOT WRITE IN THIS SPACEE S 4. FE} Number Applied For
Lo e T 65-0628002 Not Applicable
T o T B PR . s ~5. Cenificate of Status Désired = (]~ ?i-ggmﬁf:;lidnai; _
6. Name and Address of Current Reglstered Agent T .' T L e

B T S S Y LR I

ROTHENBERG, LARRY A STV B : B R R

BOCA REFLECTIONS-SUITE 460 T DONOTW RITE R
. FEDERAL RIGHWAY - Y TR TLI - e
gsoc)ocr:\RATON, FL. 33432 e |NTH|S SPACE S

Ce T EI LN

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. : s

SIGNATURE
R "7 signature, typed or printed name of egistered agent and tille if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE

{.7. " Filing Fee is $50.00 . . _ .
o Due by May 1, 2004

9. © MANAGING MEMBERS/MANAGERS : R

TIRLE MGR & . ' ' : ' - -
NAME ARCH ALUMINUM & GLASS CO., INC. !
STREETADDRESS | 10200 N.W. 67 STREET _ e i)
orv-s-zp | TAMARAG, FL 33321 N SRS ‘

TME : o e :
NAME . . . ’ r ' e

STAEET ADDRESS S ' ' .

CITY-ST-2P : , : ,

JNLE . L e - —— L ’g“-;?::'-""z.-'-- B 2 : = - 5

~ DONOTWRITE .

STREET ADORESS
CITY-ST-2P

TIE T LT e
NAME N .. N A

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME._-._._ - . — PO .. - . P c e e ea PR o
STREET ADDRESS |-~ ST .- - - N PR
CiTY-ST-2IP e

11. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 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 #ability compary or the receiver or t o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: * vl23/0y Ir-22Y-1221

7
SIGNATURE AND TYPED OR PRIN'I'&WE’K;F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




