2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) D FILED . _

DOCUMENT # L04000014518 Jul 31 2007 08:00 AM
. By arho Secretary of State
JAMES E. ALTOM, LLC .
Principa! Place of Buszr;css B Masting Address
21510 N.E. HWY 315 21510 N.E. HWY 315 .
o o VAR AN
2. Prncipal Piace of Business - Mo P.0 Box & 3. Mailing Address E— o
Sutle, ApL #, elo — ” Suite, ADL K. elc. N ' : ond MOORE CR2ESES {407 T
City & State T City & State TV 4. FEI Numper T [Apphed For
e _ . . 34-1988666 Not Applicable
ap Gty Ze Counay g, Cerubcae of Sizus Dested o ?ese'ggq’i‘f:;ﬁm
& Name and Address of Current Registered Agent N Iz Name a;r;d Address of Néw_ﬁegistered Agent ;
MNama . .
g'!l_ g %M&éﬂ\-m&% 3E 15 Steeet Address (P O, Box Numniber is Nat Aécéptable) — =
FORT MCCOY FL 32134 EEEE—
City FL Zip Code

8. The above named enity submuls s stalement for the purgose of changing its regisierad office or registered agent. or both, in the State of Florida. | am familiar with, ang acgept
the obhgations of regsterad agent.

SIGNATURE -~ ‘ _ . 7
Signature, Do OF Bl norr OF 1l es dgent end te f appunle . CNDTE Fequgiceed A;aeu, BTERITE requ;rac!w’luu rﬂ)l!"ﬁhﬂq} ) DATE .-
- FILE NOW!E? FEE IS 350.90 )
Make Check Payabfe to Florida Department of State
Due By September 5 ztm?

- . s edio . 5
9. MANAGING MEMBERS! MANAGERS ] 10. ADDITIONS ] CHANGES
THLE MGR 3 Delete e O Change [T Auation
NAME ALTOM, JAMES E PAME ONGONTT0R5S
STREET ABDAESS JPLO. BOX 607 STREET ADDRESS o -

. 07731 D?—S}JBDB -022 5. DG
cnv-sr-zp FORT MCCOY FL 32134 i ] oreseae
TRE T Detee BILE Dichnge 3 Add!hcn
HAME NAMF
STRFET ADDRESS l STREET ADDRESS
CUY-S3-7IP cHY-§1. 2
B : i Dipetma . ¥ 005 e e o 3 Chape . [TlAcdtiop |

RANE HAME
STREET ADDAESS STREFT ADDRESS
CITY-81-2P B it ST 7
L 3 Detete HE T change [ Adddion
NAME NARE
STAEST ADOPESS STHET ADGRESS
CHY-ST- 2P _ f oresize 4 .
HHE 1 Deee e M Ghange [ Aadtion
HAME NARE
STREET ADDFESS z : » & SIBEITADDRESS
Iry-s7- 2P _ ~ CIFY-ST- 27
TRE 7 gaiele TReE O onange [ Addition
NENE NAME
STAEET ADDRESS STREET ABDRESS
CifY - §T- 2P £ITY-51- 2P

11. | hereby certily that the informaton suppied with this filing doas not quaiily for the exemptlions contained in Chaptar 118, Florida Statules | further certify that the information
indicated on this report Is frue and accurate and that my signature shall have the same iegal effect as it made under oath. that | am a managing member or manager of the

fimited habitity company or the recelver or trusise empowered to execule this report as required by Chapter 808, Flonda Statutes. 3 S.z
SIGNATURE: - D /T /)ﬁ' - 2/—* o7 SVK 223 7
EACNATL RE )"qu OR FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED nspsuss;mmvs Sayime Prore it

L=



