FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000044115 0 03-21-2008 90117 046 ***138.75

1. Entity Name

ALABASTER HILL, L.L.C.

Principal Place of Business Mailing Address
354 SUDDUTH CIRCLE 354 SUDDUTH CIRCLE B 0 0 1 B 2 0 5
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
e T~ |V
_ oot O 8)
Suite, Apt. #, etc. Suite, Apt. 4. elc. 03132008 Chg-LLC CR2E083 (12/06)
City & State ity & Stat 4. FEl Number Appiied For
¢+ \f\icu "&'DY'\ Be CLQL\ N FL- 20-2236104 Not Applicable
Zip Country \mz%)q.q- osao OCI o:u:mlryoos ¢ 5, Certificate of Status Desired a gg'ggqlﬁ?;:ﬁ""al
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
- . . - Name - ey -0 - T

HERNDON, BRADLEY P Bradley P Herndon

25 WALTER MARTIN RD STE 201 Street Address @ 0. Box Numberis Not Acceptable} -
FORT WALTON BEACH, FL 32548 5 Ialadter DAnrdin i&@, Suate IO3

it Watdten Beaei, FL | $3%yg

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or belh, in tha statk of Florida. | am familiar with, ang accept
the obligations of registered agent. ' -

SIGNATURE i
Signature, typed o printed name of regislered agent and title if applicatle. (NOTE; Regisierad Agent signatuse requirsd when retnsiating) DATE

FILE NOWI! FEE IS $138.75 7 “"Make gheck payabte to
After May 1, 2008 Fee will be $538.75 ‘Florida; Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES 7
TLE MGRM  Delete TITLE [ change  [J addition
NAME HERNDON, ASHLEY SMITH NAME
STREET ADDRESS | 354 SUDDUTH CIRCLE STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32548 CITY-51-2IP
MLE MGRM O pelate TITLE [1 Change [ Addition
NAME HERNDON, BRADLEY P NAME
STREET ADDRESS | 354 SUDDUTH CIRCLE STREET ADDRESS
CiTY-5T-2IP FORT WALTON BEACH, FL 32548 CITY-§1-21P
TME 7 pelete T [J Change [ Addition
NAME NAME
STREET ADDRESS "B STREET ADCRESS -
GITY-5T-2iP CITY-81-2IP
HILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -5T-2IP CITY-ST-2IP
TITLE 3 Detete e ‘ O change  [J Addilica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST1-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and a G and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the Ustee empowered to execule this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: 4 /05 850 - A~ 1bD}

SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytime Phone #




