2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)» -,

FILED
Apr 14, 200S 8:00 am

DOCUMENT # L04000014496

1. Entity Name N
ALTON GOLDEN CONST. CO. LL.C.

ecretary of State

03-16-2005 90293 015 ****50.00

Principal Place of Business Mailing Address .
18 TALON DRIVE 18 TALON DRIVE 30003441
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 :
2. Principal Place of Business 3. Mailing Addrass lm H lm MW I]m lll” 'Im llm ’m m l!m MHHIH H! “ﬂ
Suite, Apl. ¥, 8ic, Suite, Apl. #, els, 15t MOORE CR2E083 ({10/04)
City & Stata Clty & State 4. FEY Number Applied For
: S99 (57X 707 Notsopican
ap Country Zio Country 5. Cenificate of Status Desired [ 2:‘3 g?m?:ﬂhnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namo
(1380 leEgNAégog Streel Address (P.O. Box Number is Not Acceptabte)
CRAWFORDVILLE FL 32327
City FL l Zip Code

the obligations of registered agent

8. Tha above narmed entty submits this slatament for the purpose of changing its mgstarad office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sgnauie, yped & punied neme o d ageni and ile 4 {NOTE' Regmtmied AQani s Qraise reqursd when ferixirg) DATE
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
HILE MGRM O Delets ML I Crange [ Addition
NAME GOLDEN, ALTON NAME
STREETADCAESS | 18 TALON DRIVE SIREET ADDRESS
ary-ST- 2P CRAWFORDVILLE FL 32327 . cry.s1-2P
MLE [ teten HTLE [ Changs [ Addition
RAME HAME
SIREET ADORESS STREET ADORESS
crY-s1-ap ” QIv-51-2° .
RLE 3 Delos TiSLE - . O changs [ Addiion
HAME RAKE
STREET ADDRESS _ STREET ADCRESS
omesioe _ |20 T 7T e -T2 S S . T _
TLE (1 Cetete HnE O change [ Addition
NBME MAME
STREET ADDRESS STAEET ADDRESS ™
oY:S51-2P ciy-sh.ap
INLE O Detew TITLE O change [ Addtion
NAME HAME
SIREET ADDRESS STAEET ADDRESS
Y-Sl op CTY-S1-IP
TILE 1 Detete TITLE O change [ Adduiion
HAME NAME
STREET ADDRESS STREET ADERESS
CirY-S1- P . st.2p

11. $hereby certify thal the information supplied with this filing does not quakify for the axemption stated in Section 118.07(3Yi), Florida Statutes. | further certily that the information
indicetad on this report is yue and accurate and thal my signature shall have the same lagal offect as if made under oath; that | am a managing member or managar of the
limitadt Babilily company or tha receiver or bustee empowered 1o executs this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: DLl 2= Mol

RE AMO TYFED OR PRINTED MAME OF WMEMBER,

. OA AUTHORZED AE PRESENTATIVE

A —=l& fo.b’- P24 -y4p23

Ourvirme Phane &




