2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # M03000004335
HYDRO ALUMINUM PRECISION TUBING NORTH
AMERICA, LLC

ecretary of State

04-25-2007 90032 032 ****50.00

Principal Place of Business

340 GUS HIPP BLVD
ROCKLEDGE, Ft. 32955-4701

Mailing Address

340 GUS HIPP BLVD
ROCKLEDGE, FL 32955-4701

60040019

A

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suita, Apt. #, etc. Suile, Apl. #. etc.

uits, Apt. #. etc uite. Apl. #. gtc 04092007  Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEt Number Applied For

20-0468355 Nal Applicable

Zi t Zi Count iti

e Country ? ouniry 5. Certilicate of Status Desired Il 35'00 Addmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Straet Address (P.O. Box Nurnber is Not Acceplable)

City Zip Codse

FL

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

the cbligations of regisiered agent,

SIGNATURE

Signature, Iyped or prinled name of iegisterad agent and btle if appheaple

(NOTE: Registared Agent mignature raquired when renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIE MGRC & Desete e HGR Clchange ¥ Addilion
MAME SLETMOE, ARNSTEIN NAME Blosca , Salvador

STRFET ADDAESS | SKOYEN DRAMMESVEIEN 213.BLDG ST,RM 2514 stweerponess |Rowke de Chavarme., Bldg. 31

ov-Si-2P | OSLO, NORWAY, o-sTaP | guasdnne . SWNWTZERLAWD

TLE MGR A Delete e iR [JChange  [Maduition
NAME BULL-BERG, BJARNE NAME Celewr , Tabtrick—

STREET ADCRESS | SKOYEN DRAMMENSVEIEN 213,BLDG ST,RM2514 staeer appRess | Rowke de Chovanne | Blaﬂ. 34

Cry-ST-21P OSLO, NORWAY, CITY-ST-2P Lousanne. s SN'\TZ-E‘\LAOJD

TITLE MGRP M Delete TILE MR P 3 Change EA_duitmn
NAME RAVESLOOT, HUGO NAME Jones, Kevkh

STREET ADDRESS | 340 GUS HIPP BLVD STHEET ADDRESS | 3u-0 Cusr \-\i‘:? Bwd.

CRY-ST-71p ROCKLEDGE, FL 329554701 CITy-ST-ZIP Rocvledae, €L 2245g

e s O Deiete e AT - ClChange (% Addition
HAME HUPPE, SERGE NAME Vicke eias Woddon

STREET ADDRESS | 340 GUS HIPP BLVD STREET ADDRESS |BO% LevtBe nationed drive-

cny-ST-2F | ROCKLEDGE, FL 329554701 er-5T-2P - Linthicwen Helghts, MADd Ziosac

e T & Deiote TmE AS i ] Change  [<] Acdition
NAME DOUBERLY, LISA, (Dupti ceke NAME Coroline Hznrids

STREET ADDRESS | 340 GUS HIPP BLVD l—"*‘:& v STREETADDRESS | @0y Tovke v nationd Drives

orv-szp | ROCKLEDGE, FL 32956 Geebebew) fomsir | Lindnicum Helgnts , MB 20490

TITLE T 7 Delete TTLE - O Change [ Addition
NAME DOUBERLY, LISA NAME

STREET ADORESS | 340 GUS HIPP BLYVD STREET ADDRESS

ciny-§T-21P ROCKLEDGE, FL 329554701 CITY-ST-2IP

11. | hereby certify that the information suppiied with thes filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certily 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 tiability company or the réceiver or lrustee empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wm

Caroling tenridn

a3 /5] (410) 414500

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

! Date Daytimeg Phone #




