2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 -

DOCUMENT # L04000014496
1. Entty Name Fi ED
ALTON GOLDEN CONST. CO. L.L.C. 08 4pp 28
e 0 M8 g
Princsal Piace of Business walling Address ZZ 1y .AF
l
ALTON GOLDEN CONST. CO. L.L.C. ALTON GOLDEN CONST, CO. L.L.C. Al 1455 ' M) Alk
81 BAY PINE DR 81 BAY PINE DR
2. Pancipal Place o Business - Mo PO, Bax # 3. Mailing Address
Suite, Apl, #. etc, Suite, AuL #, elc. 15t MOORE CR2E083 (10/07)
City & Slaie City & Staie 4, FEl Numoer Applied For
59-1578777 Not Applicacle
Zin b ey auriry .
i Country “ Couriry S. Certificete »f Status Desired | gi'gglﬁf;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EN
?SO#E'L—SNA[%;-SE Streel Address (P.O. Bax Number is Not Accepiaiia)

CRAWFORDVILLE FL 32327
//’l'llv FL Zip Code

8. The above named entity subymits inic staternent for the purpose of changing js fegistergn offfofbr rerj\sgered agent. or oth, in the State of Florida, | am familiar with, and accept
ihg obiigations of registered agent.

SIGMATURE
Sapriahae. ped o 2omed name of g letad agent 096 e srpisacke / NIOTE Aspstored £0arl 5 (1 QUi 100G #hGR 1ONGHIng) [GATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGRM (3 Dsiete TiTE (T crange [ Addition
A AR gl var | el sy
i GOLDEN, ALTON N I/Eé AR TS
STREET ADRESS |18 TALON DRIVE STREES ABOFESS I:M i Hd — #Flgm. 0
CTY-$T-2P |CRAWFORDVILLE FL 32327 CIY-57-20
T [ Delete TitE [ Change [ Addition
Hapf HAME
STPEET ADDRESS STREET ALLFESS
CITY-£T- 2P CiTY-51-2p
TILE 3 palete TiLE [0 Change  [[] Adaition
HAME HAME
STREET ADDAESS STREET ADDFERS B T
CITY-5T-2IP CHY-SI-7P
TME [ Dalete TiE O Change [ Addition
HALAE HAME
STRLE] ADDACSS SIREET ACDRESS
CITY-ST-2F CEY-37- 2P
aILE 3 pejete TILE ) Change [ Addition
HARE NAME
STALET ADDKLSS STREET ALDRESS
CiTY-57-2I9 CIFY-57-2iP
TME 3 Delste TiTLE [ Change [ Additiso
NARE MAME
STAEET ADDAESS STREET sOORESS
Gy -31- AP CrY-37-2iF

11. i hereby cerlify that the information suppiied with thig filing does not qualdy for the sxeniptions contzined in Section 119, Florida Stawtes. | turther certily that the infermation
indicated on this report is true ang urale and that my signalure shall have the same fegal effect as if made under cath: that | am a managing mermber or manager of the
limited liability company or the receiver or rusles empowersd 10 execute this repart ag requirad by Chapter 838, Flarida Slalules.

SIGNATURE: (7 Al b ~2-% —05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Ot Luylita Poware #




