2006 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR)

FILED

DOC UMENT # L0O3000054764

1. Eqtity Name
TOM ALTEN, LLC

Mar 24,2006 08:00 AM
Secretary of State

Principat Place of Business Mailing Address

134 NW CURRY ST. 134 NW CURRY ST.
SSHT ST. LUCIE FL 34983 ESDFIT ST. LUCTIE FL 34983

TR MR

2. Prncipal Place of Business

137 ). Ceeeyf s7_

3. Maiting Address

L3 .t C”;,/W s7

Suite, Apt #, eic. Swie, Apt. i &tc,

1st MOORE CR2E083 (10/08)

Cily & S(ate

ity & Slalg
Sa.ai bgeio. EY .é)(‘T\S'a

.'.’\fr/ﬂ(/'L Li:’/

Appiied Far

NO-T APPLICABLE [’J '

Mot Apnft'n;_;[-.é:

4, FEI Number

ALTEN, TOM
134 NW CURRY ST.
PCRT ST. LUCIE FL 34983

Zip Couniry 7ip Couniry " £5.00 sddivonal
5. Certificate of Status Desired
3 #7943 < 3¢9A3 O Forequres " _
6. Name and Address of Current Registered Agent 7. Name #nd Address of New Registered Agent
hame

Sirest Adciess [P.O. Box Number 15 Not Acceptable)

City

FL ! Iip Code

{he vbhgalions of regislered agent.

8. The above namad ermty submifs this statement for the purposs of changing its registared office or registered agent. ar baih, in tha State of Flarida. ! am familiar with, 8nd accept

SIGNATURE
a;qn.m}ra Iyp der pmled e o! Pemars:ad agent and e & apgrcaiie. {OTE Rewsaered Aot sepnloe roqum:d el TRl GUn0) [ATE
FILE NOW'I! FEE IS $50.00 .
Make Check Payable to Florida Depariment of S!ate
] Oue By May 1, 2006 ’
[-3 MANAGING MEMBERS/MANAGERS . _ . ADDITIONS/CHANGES i
DILE . IMGRAM O Gelere HiLE [Jchange  J Addmicn
MAME ALTEM, TOM WAME HINNg 73216
STALETAUURLSS | 124 NW CUARRY ST. STRCEY AEORESS f4,03/06-30043-025 50,40
ENY -51-TP PORT ST. LUCIE FL 34983 Giry-sT-Im
TR [ Detete TILE [ Crhanpe [ Addision
HAML HAME
STREE] ADDRESS STREET ADDRESS
CIFY-55- 27 CIY-5T- 29
fime T Datete TLE 7 Change  [J Addilion
NAML NAME
STHELY ADBRESS STRELT ADDRISS
ony-51-2i0 cay-ST- 2P
TTLE [ petete TIRLE Dthange 3 Addition
NAME AL
SIREET ADDRISS STRCCT ADDRESS
CARY-5F- 330 CITY-ST-219
TITE 3 Deteie ATLE O Charge [ Acdition
HAME HAME
STREL ] ALDRESS STREET AODRESS
QY st-oe LIFY-ST-21F
TMeE ] pelee TLE ] Chgnge [ Addition
NAML HAME
SIRLLY ACDALSS STREET ADDRESS
CHy-t-r Guy-st-20

SIGNATURE:-_

1. thessby certify that the information suppfied with IBis fifing does not quakly Tor the sxemptions contamed in Section 119, Flodda Statutes. [ turther carlify that tha infarmatian
indicated on this repoct & tug and accurale and that my signaluse shall have the same legal effect as i made uncer cath: that | am 4 managing mermber o manager gt he
limited kabilty company ar the receiver or teustee smpowered {o exacute (his report as reqguired by Chapter 808, Flonda Stalules.




