FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am ~

ANNUAL REPORT Secretary of State
DOCUMENT # L05000054857 3 03-31-2008 90269 010 ***138.75

1. Entity Name

ALIMAR PROPERTIES, LLC

Principal Place of Business Mating Address 6 “ “ 1 0901
123 EAST HOWARD STREET 123 EAST HOWARD STREET :
LIVE OAK, FL 32604 LIVE OAK, FL 32604
1A € vowerd . €. Wowesd Sh.
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 03282008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
\_' W Daxy, ‘:—L. \.’. wh Qﬁ.‘\ . tt. 20-2946689 Not Applicable
Zi Count Zi Counir i
5 VY A, ° 4 5. Certificate of Status Desired 0 $5.00 Additional
oM 3}““ L‘sﬁ Fee Required
- ~ 6.”Name and Address of Current Registered Agent— -~ ™ “7.”Name and Address of New Registered Agent ~ - -
Name
POOLE, RONALD D
) 95 EAST HOWARD STREET Street Address (P.Q. Box Number is Not Acceptable)
LIVE OAK, FL 32060
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the Siate of Florida. § am familiar with, and accept
the obfigations ol registered agent.
SIGNATURE
Signature, typed or prirted nama of registeraa agent and utle if applicable. {NOTE: Registered Ager: signature raquired when raimstating} DATE
'FILE NOW!II FEE IS $138.75 ’ Make chieck payable to
After May 1, 2008 Fee will be $538.75 :Florida Department of State *
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O pelete TITLE _W B Change [ Addition
NaME 3~y | POOLE, RONALD D HAVE Pty Raraid D
STREET ADDRESS | 488 EAST HOWARD STREET seer aocress | VAN, 2. YWawerd Sheiek
CITY-ST-2IP LIVE QAK, FL 32060 O-ST-2P [\ nra, QWM (2 AW
TIME MGRM (1 Delete TLE ‘N\Qﬂ-ﬂ\ X Change [ Acdition
MUE ey | POOLE. RENEE P NAME M\.;k......._\'?
STREET ADDRESS | 42EAST HOWARD STREET STREETADDRESS [\ €M\ Aovoerd OV
eny-sT-2P | LIVE OAK, FL 32604 OTV-STIR N ey DOK, Bl R3NWM
TILE [ Delete TIILE ] O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-71P
TITLE O oelete TILE {charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S7-2IP
TILE [ pelete TLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execyle this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: lﬁ B . 8/@ &7 &f
SIGNATURE ARD TYPE[I’DH PRINTED NAME OF SIGNING MANAGING “E"BmANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayume Pnone #




