2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) Flci

DOCUMENT # L04000014496

1. Entity Name

ALTON GOLDEN CONST. CO. L.L.C.

Principat Place of Business

18 TALON DRIVE

CRAWFORDVILLE FL 32327

Mailing Address
18 TALON DRIVE

CRAWFORDVILLE FL 32327

2. Principal Place cof Business

3. Mailing Address

Suile, Apt. #, etc.

Suile, Apt. #, etc.

SECRETARY OF SIATE
TALLAHASSEE, FLORIDA

06 APR 17 PH 2: 36

TR

15t MOORE CR2E083 (10/05)
City & State City & State 4, FEi Numper Applied For
59-1578777 Not Applicable
Zi Count Zij b it
® unty P Gounlry 5. Certficate of Staius Desied (] 99-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

GOLDEN, ALTON
18 TALON DRIVE

CRAWFORDVILLE FL 32327

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigoature, typea ar printed name of reqrsteren agent and tle § applicable. (NOTE. Remstered Agent signalure required when reinslatng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGRM 7 Delete TLE [ Change 7] Addition
NAME GOLDEN, ALTON NAME
STREET ADDRESS |18 TALON DRIVE STAEET ADDRESS
CITY-ST-21P CRAWFORDVILLE FL 32327 CITY-57-2IP
TILE 3 pelete TITLE [Jchange  [[J Addition
NAME NAME
*ﬂ SR
STREET ADDRESS STREET ADDRESS 4717
i CITY-ST-ZIP CITY-87-2IP 14174
TITLE 1 nalare TITLE [ Change . . (] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-7iP CITY-55-2IP
TILE [ elete TITLE [ Change  [] Addilien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TINE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ABIDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

. | hereby certify that the information supplied wilh this filing does nol qualify for the exemptions contained in Section 119, Fiorida Statutes. ) further certify that the information
mdlcated on this report 1s true and accuraig and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

L M , OR AUTHORIZED REFRESENTATIVE Date

Daytime Phone #




