2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} : FILED

8. The above named entity submits this statement for the purpose of changing its registered office of rogisterad ageont, or bolh, in the State of Florida. | am familiar with, and accapt
lhe obligations of ragistered agent.

somvns ) Shgazealy & E DS

“Sgoature. tynad or pniled name bl rag storad age i aid Lk  appicable. (NOTE: Regstarad AQont 510t Fequired whan fensiaing) DATE
FILE NOW!1!I FEE IS $50.00
Make Check Pay;:;e Bt: ::;I?azzzgamnaqt of State ’I:iffﬂ]? 0T IA307 ]
05A01/07-30053-019 50,00
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS fCHANGES
TLE MGRM 3 velete e O change (] Adeitian
NAMD ALTEN, TOM NAML
STRECT ADORTSS | 154 NW CURRY ST, SIRE[ TADDRLSS
CIny-SI-2IP PORT ST. LUCIE FL 34983 CIy-SI-2IP
e [ pelate Tmre Jchange [ Addition
NAMC NAME )
SIRLET ADDRE §5 SIRLEI ADDRESS
CIyY-ST-7IP CITY-S7-2iP
s [ etere Tie . 0 ciange [ Acdition
NAME NAME
SIHEEAUORESS | . - STREFTADDRESS - -7
CY-SI-2IP CIY-51-21P
1IN [ Gelete VIILE [ change  [C] Addilion
NAML NAME
STRELT ADDALSS SIRLLT ADDRISS
CIlY-S1-29 ' CITY-$1-2IP
e - [ pelaie T [ change [ Addilion
NAME NAME
STRELT ADDRLSS STREET ADDRESS
CiTY-SI- 7P CITY-51-2IP
e . [ Dedese WILE D change ) Addition
NAML NAME
STREET ADDRESS STREETADDRLSS
CITY-S1- 2P CITY-S1-7IP

11. | hereby cerlify that the information supplied with this filing does not quatify for the exemplions contained in Section 119, Florida Siatutos. | further cerbfy that the information
indicated on this report is true and accurate and that my signature shall havo tho same legal effect as il made under calh; that 1 am a managing membar or manager ol the
limited liability company or the receiver or trusiea empowered 1o execuls this roport as required by Chapler 608, Floriga Statules.

SIGNATURE: Z‘ 45 A2

DOCUMENT # L03000054764 Apr 20,2007 08:00 AM
1. Enbty Name S
ecretary of State
TOM ALTEN, LLC ry
Principal Place of Businoss Maitng Addross
134 NW CURRY ST. 134 NW CURRY ST,
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983 . .
- * ISR
2. Principal Placo of Business - No P.O, Box # 3. Mailing Addross
(3¥ A ), Cutry S¢ 139 0.6, Cos m/ S£
Suito, Apl. #, olc. Swlo Apl. # oic. 1st MOORE CR2E083 (10/06)
City & State Cily & Stale 4. FEI Number Applicd For
@u\iw Tl s 'e;l £/ »Oa , Z HOH, 7 NO-T APPLICABLE Not Applicablo
Count Zip Cpuniry » . $5.00 Addiional
3 %Qg\j //‘5‘ /q '3?/% 3 j 5. Cortificalo of Siatus Desirod d Foe Flequire(;“ona
6. Name and Addrass ot Current Reglstared Agent 7. Name and Address of New Registerad Agent
: Name
?é:i”b%%%RY ST. Street Addrass {P.O. Box Number is Nol Acceplabie)
PORT ST. LUCIE FL 34983
City FL Zio Codo

SIGNATURE AND TYPEDC OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dota Dayurra Prons ¥
.




