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

DOCUMENT # L04000014518 Apr 10, 2008 08:00 Al
b Secretary of State
JAMES E. ALTOM, LLC ry
Prngisal Prase ¢f Ensingss Mailing Addrass
21510 N.E. HWY 315 21510 N.E. HWY 315
A
2. Pancwpat Place of Business - No P.O Box # 3. Mailing Adcdress
Suite. Api. #. elc, Suite Apt #, ete. 15t MOORE CR2E083 (10/07)
City & Slate City & Staie 4, FEI Numper Appled For
34-1988666 Not Applicacie
Zip Country e Counvy §. Cernicate of Staws Desired O ?g.gg&gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
g#g%MNéAHHG\EYS 515 Street Aadress (P.O. Box Number is Not Accaniania)
FORT MCCOY FL 32134
Cily FL Zp Code

8. The above named entity submits s statement for the purpose of changing its registered office or registered agert, or both, in the State of Flonda. | am familiar with, and accept
the obrigations of registered agent.

SIGNATLURE

T AR VDO 00 O AAM & CF 184G SIC AU AON0E s ! LS | BaD a0l INOTE R zonsto/ed Augart 8 g she B 10 G ared non s Sinsabiag) DATE

8. MANAGING MCMBERS!MANACEHS 10. ADDITIONS  CHANGES

TmE MGR [ bejet TILE [JChange  [Z] Addinon

hAME ALTOM, JAMES E N 0847

STREET ARDRESS (PO, BOX 607 STREET ADGRESS 14 Flz_i} ,E}.Héﬂ‘;'f—ﬂr ':3"3. Gl? 138,75

Civ-ST-2P  |FORT MCCOY FL 32134 {ITv-51-2P { e/ g R .
L [ pelate TiTLE [l change 7 sdditicn :
HAME HiNE '
STRFET ADLATSS STRFLT ADDRF3S

CITY-5T- 28 CITY-§7- 24P

THLE O veleia Tiiit Ol change [ Additon

WAME HAYE

STHELT ADDHESS ) : STREET ADGRESS i

GITY-ST-2IP CITY-5§-2P

TTE ] Delere TTiE [ Change [ Addiion

HAL HAME

SIBEET ADDAESS STREET ADDRESS '
CiTi-§T- 7P CITY-37- &P

TTLE T pegete T O Change [ Acditicn

HAME NAME

STALET ADDRESS STRLLT ALDRESS

Y- 5T 2p Y57 5P

TIME O Detete TILE [JCnange ] Additisn

HARE NAME

STRECT ADDAFSS STREET ANDRESS ;
CIEY-ST-1p CITY-5T-2ip

11, | hereby certfy that the information supplied with this filing does not quality for the exemptions contzined in Sacton 119, Florida Statues. | turlhgr carhly that the farmation
indicated on this report 1§ true and acourale and that my signature shall have the sama legal effect as if made under vath: that | am a managmg membar of manager of the
Imiled lability company or the reaceivar or vusise Pr'wawerefj 0 axecyle this report as requirad by Chiapter 838, Frerida Slalutes, ‘

SIGNATORE: 2522/ / : LT~ DE

BIGNATLII(E AND TY#ED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cato Caylar g P é ‘




