FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ALABASTER HILL, L.L.C.

Principal Place of Business Mailing Address
354 SUDDUTH CIRCLE 354 SUDDUTH CIRCLE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
04102007 No Chg-LLC CR2E083 (11/05)
Do NOT WR lTE IN TH IS S PAC E 4. FEI Number Applied For
20-2236104 Not Applicable

- ) $5.00 Additional
5. Certificate of Status Desired O Fae Required

. Name and Address of Current Registerad Agent

HERNDON, BRADLEY P

SOEABIETOR 1S Wedter Marda K4., Ste.d0l DO NOT WRITE
FORT WALTON BEACH, FL 32647 3354 B IN THIS SPACE

8. The above named entity submits this statement 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. » .

SIGNATURE

Signatura, typed of printed nama of registered agen| and title il applicable {NOTE: Ragistered Agent signatura required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007 -

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HERNDON, ASHLEY SMITH

STREET ADDRESS | 354 SUDDUTH CIRCLE
CITY-ST-2P FORT WALTON BEACH, FL 32548

1IFLE MGRM

NAME HERNDON, BRADLEY P

STREET ADDRESS | 354 SUDDUTH CIRCLE

CITY-$1-2F FORT WALTON BEACH. FL 32548

TITLE
NAME

amsran DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-S7-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

11, | hereby certily that the information suppli
indicated on this report is true and
limited liability company or th |

#h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
r truslee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ Brudley P Heendon  x //0/{51 250-A6- b0

SIGNATURE AI‘ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTN&I’!ED REPRESENTATIVE Date Daytims Phone #




