2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED '

DOCUMENT # L95000001003 , Mar 12, 2005 08:00 AM
1. Entity N t
iy Rame Secretary of State
ARCH ALUMINUM L.C.
»
Principal Placa ofBus‘mesSl T'_ . Méjting Address _
10200 N.W, 87 STREET - P.O. BOX 25127
TAMARAC FL 33321 . 'IU');MARAC FL 33320
Suite, Apt. #, elc, o T Buite, Apt. #, ele, 18t MOORE CR2ECB3 (10/04)
City & State = i City & State ’ 4, FEI Number Applied For
65-0628002 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired ﬂ ?ei-gg' Adaitionat
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent

Name

gg-&;«lE#EBF%RE%T%SgYSGITE 460 Streat Address (P.0. Box Number is Not Acceplable)
900 N. FEDERAL HIGHWAY
BOCA RATON FL 33432

City o FL Zin Code

8. The above named entity sU sUbmits this statement for the purpose of changlng its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

BIGNATURE

Sinature, lypad of pmle:! name of repistored agent and’iﬂ'fa d applcatls fﬁm’ﬁagnsleled Kgant s-gnatu:a l‘equ:md when vems\umg) DATE
Make Check Payable to Flonda Department of Stute
Due By May 1,2005 -
9, T MANAG(NG H‘MEEHS MANAGERS 10, ADDITIONS/CHANGES
WE  |MGR 71 Detete L i _ [ Change [T Addition
NAML ARCH ALUMINUM & GLASS CO., INC. A NAME 0000261724
STAITT ATDRESS | 10200 N.W. 87 STREET SHRETT AQDAZSS 03714 /05~80024-083 55,00
Grv-stap | TAMARAG FL 33321 Cf omest
LE T T Delets it S Ol Change [ Addition
NAME NANE
STREFT ADDRESS STREET AORESS
oty §1-2P CilY-ST- 7P
HLE - o - Clpetets = J me Ol Change [ Addition
NAME NAME
SOREFT ADORESS STHEET ADDRESS
£ATY- 7. 2P CHY-SE- P
e T 3 Detete ML [ Change  [J Addition
HAME ﬂ NAME
STREET ADGRESS STRELT ADDRESS
CIy-ST. 2P £y 2P
T T S 1] Delete TiTLe [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-81. 2P 0Y.51-2IF
L - B ) 3 Dsiete e ) {3 change ] Addition
NANE HAME
STREET ADDRESS STRECT ADDRESS
CITY-5T.2P SIIY-ST 7P

11. | hereby certify that the. mformatlon sunplied with this fling dos not qualify for the exemption stated in Sactian 119, O7(3)0}, Florida Statutes. [ further certify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under ath, that | am a mahaging membar or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 638, Flarida Statutes

SIGNATURE: j“h €. /U/b 3/ H}vr 9y P (T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Dayirme Phona #




