2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000014496 .

1. Enlity Name

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

Principal Place of Business

18 TALON DRIVE
CRAWFORDVILLE FL 32327

Mailing Address
18 TALON DRIVE

CRAWFORDVILLE FL 32327

FILED
May 08, 2007 8:00 am
Secretary of State

05-08-2007 90112 004 ****50.00

WL WY &w v = -

AR

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address B
ﬁ’hLU T, Bo ‘c[dhpnlﬁr(o LLe H’['f“o\n GDI G Lo P
Suta, ApL 4. elc. ' Suits, Apt. #, cle. 1st MOORE CR2E083 (10/06)
D¢ 1 Bay Pine D<
Cily & Stale - City & Sﬁlc 4. FE| Number Applied For
o focduille , A7 Ctniwtordulfe £l 32324 58-1578777 Not Applicatie
Zip Counlry Zip Country " . $5.00 Additiona
. 7 5. Certificale of Status Desired O . N
323 et | wf\-kh 1 Z23a1 g ki ‘[6\. 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.C. Box Number is Not Accepiablo)

City

Zip Code

FL

8. The above named entity submils this statemenl for the purpose of changing its regislered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalionsm\ .
SIGNATURE M

7 —~ 07

SQM!. I¥Res of printed name ol regisiered agenl ana Kk d acphcavcle,

{NCTE. Regrsierec Agent signature requirea when remslaing}

DATE

5;@7_'/2

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS { CHANGES

{[113 MGRM 1 Delete TIILE [1Change [ Addition
NAME GOLDEN, ALTON NAME

STREET ADDALSS | 18 TALON DRIVE SIREET ADDRESS

CITY-$1-21P CRAWFORDVILLE FL 32327 CITY-ST-2P

(LT3 [ oetete TITLE [Jchange [T Addition
HAME NAME )

SIREET ADDRESS STREET ADDRESS

CIY-SI- AP CITY-ST-2IP

(i [ petets Tie O change  [] Adilion
NAME NAME

SIREET ADDRESS™ SIHEET ADDRESS

CIrY- 51-21P CiTY-ST-2IP

Te 7 Delele TILE [3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delte TITLE [ change [ Addilion
NAME NAME

$IREE] ADDRESS STREET ADDRESS

cIry-s1-2ip CITY-s1-2IP

L O pelele TILE [ Change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-Si-2IP CITY-ST-2P

11. | hareby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalujes. | further cerlify that the information
indicated on this report is rue and accurale and thal my signature shall have the same legal eflect as if made under cath; thal | am a managing member or manager of the
fimited liability company or the receiveor or iruslee empowered to execule this report as required by Chapler 608, Florida Siatules.

SIGNATURE: A

o = 2.7 70 7 §5p) It or

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

Date \‘Dayume Phore #




