FILED
2008 N ANNUAL REPORT " May 04, 2005 8:00 am

DOCUMENT # L99000002389 Secretary of State

1. Entity Name 05-04-2005 90036 045 ****50.00
IDEAL ALUMINUM PRODUCTS, L.L.C. —

Principal Place of Business Mailing Address
531 CODISCO WAY 531 CODISCO WAY
SANFORD, FL 32771 SANFORD, FL 32771 20 0568 3 8

RN AU ORI

04282005No Chg-LLC CR2E083 {10/03)

4, FEI Number Applied For

DO NOT WRITE IN -1

. : i~ 7

59-3582845 Not Applicable

Coer
Coar T
AT N

" . $5.00 Additionat
5. Cerificate of Status Desired I:| Fee Required

L v

6. Name and Address of Curr;nt Hegisléi’ed Ageﬁl

a-

LEHMANN, WALTER W
531 CORISCO WAY
SANFORD, FL 32771

DO NOT WRITE.
IN THIS SPACE

. LA

[

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flonida. 1am familiar with. and accept
the abligations of registered agent. :

SIGNATURE

Signature, lyped or printed name ol registered agent and lile i apolicable. {NOTE: Registared Agem signalure requirad when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME PAGE, CLAYTON

STREET ADCRESS [ 112 WAYSIDE CT
CITY-ST-217 SANFORD, FL 32771

TITLE MGRM

NAME SELBY, C. THOMAS

STREET ADDRESS | 300 INTERNATIONAL PKWY STE 130

omy-sT-2P | HEATHROW, FL 32746 -~

TITLE MGRM
NAME LEHMANN, WALTER
STREET ADDRESS | 343 OAK LEAF CIRCLE

onv-si-2P | LAKE MARY, FL 32746 DONOT WF“TE -

STREET ADDRESS o
CITY-ST-ZP r? T

w "IN THIS SPACE -

THLE - . o N o
NAME ’ T SR
STREET ADDRESS : , RAC F
CITY-ST-21P : Lo

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

1. | hereby certifg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signalture shall have the sama legal effect as if made under oatn; that | am a managing member or manage’ of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

CItAATIIRE AMM TVEER M3 BEHATER MALE ME SIS MAMNASIMND RBEAFIGED S AWM SITET 35 00 RS E AT & TIUE

Po Mot bra Pheea 8




