vt

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUNENT # L04000014518

1. Entity4lame
JAMES E. ALTOM, LLC

Principal Place of Business

21510 N.E. HWY 315
FORT MCCOY FL 32134

Mailing Address

21510 N.E. HWY 315
FORT MCCOY FL 32134

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Mar 29, 2005 8:00 am

Secretary of State

03-29-2005 90119 010 ****50.00

20040141

I

II\

[

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
: 2 3 5‘( - / ?53 6 G é Not Applicable
Zip Country Zip Country o $5.00 acditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Hegistered Agent

ALTOM, JAMES E -
21510 NE HWY 315 -
FORT MCCOY FL 32134

f,

v .

Name

Strest Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent. -
: B

SIGNATURE b -

R

i;_- Sgnaturd, typed of printed name of reg@(amd agent ang hila i

b

‘ .

3

-

FILE NOW!!! FEE'IS $50.00.

ayatleto Flor

plcabla (NOTE Regrstarad Agant signature tequired when rainstating) DATE

9, MANAQ!NQ’NEMBERS I MANAGERS 10. ADDITIONS { CHANGES

TILE MGR 3 Deiete TTLE " changa  [J) Addition
NAME ALTOM, JAMES E NAME

STREET ADDRESS | P.O. BOX 607 STREET ADDRESS

oiy-st-2F  |FORT MCCOY FL 32134 CITY-ST-2IP

THLE 7 Detete TTLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TLE O Delets TILE [J change [ Addition
WM T T s T - 0wt N - -t T T
STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-81- 2P

Tits O pelete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

Ty -SI-21P CITY-ST-2IP

TITLE O Deleta e [C] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- ST- 717 CITY-57-2P

TIEE - [ Delete TILE O change [ Addition
MAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-Si- 1P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tgexecute this report as required by Chapter 608, Florida Statutes.

SIGNAT 2

P
dapmes £ Ao 3-9-05 s9-2237

SIGNATIRE ANI

PED OR PRINTED NAME OF SIGMﬁG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Crale Dayuma Phone &




