2006 LIMITED LIABILITY COMPANY FILED

. -~ ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # L95000001003 Secretary of State
- Entity Name 03-14-2006 90199 007 ****55.00
ARCH ALUMINUM L.C.
Principal Place of Busingss Mailing Address
10200 N.W. 67 STREET P.Q. BOX 25127
e TQMARAC o H“m m ||m I‘[“ Il[“ m“ ||m ||m ||‘I~ NI" |Im “\“ mm 1“ 1|||
U
2, Principal Place of Business 3. Mailing Address
Atte: Aeiheny Vv
Suite, Apt. #, eic. Suile, Apl. #, etc. ' 1st MOORE CR2E0S3 (10/05)
City & State City & Siate 4. FEI Number Applied For
65-0628002 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired % gi‘gglﬁ:gﬂona'
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent

Name

ROTHENBERG, LARRY A

BOCA REFLECTIONS-SUITE 460 - Street Address {P.C. Box Number 1s Not Accepiable)

900 N. FEDERAL HIGHWAY
BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE

Sigriatire, lyped o prvkao Name OF rernreiii apent and i

{NGIE Regislered Agent signntoy required whsn seinshiung) DATE

" FILE NOW!!! FEE IS $50:00 - .
‘Make Check Payable to Florida Department of State.
' DueByMay1,2006 - . .

v

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O oelere TIRLE [ change [ Addilion
NAME ARCH ALUMINUM & GLASS CO., INC, NAME

STRCET ADDRESS [ 10200 N.W. 67 STREET STREET ADDRESS

CITy-Sr-21 TAMARAC FL 33321 CITY-ST-24P

LE {21 Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P . CInY-S1-2IP

TITLE M perese e I change U1 Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [} Delete TILE Clcohange 3 Addilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§7-2IP

TILE O Delete TINE 1 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-$1-21P

TITLE [ Delete e Tl Change [ Addition
HAME NAME

STREE} ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity 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; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapler 608, Florida Stalutes.

. (ary)
SIGNATURE:X ﬂM’ W M. Kwionday~ VP CFO 'z.lu!ol, FIU-L Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date v Dayuene Phone &




