2006 LIMITED LIABILITY COMPANY FILED

.. .ANNUAL REPORT (AR} Apr 05,2006 8:00 am

DOCUMENT # L05000078668 ecretary of State
1. Entity Name | -
y 04-05-2006 90022 025 ***150.00

AULTMAN INVESTMENTS, LLC
Principal Place of Business Mailing Address
13146 S.W. GILSON ROAD 13146 S.W. GILSON ROAD
e e “ll”l“ |H ||‘|‘ |HH ||m ||”“||.. “‘“ ‘“I‘ \I”I IMI |w mlll H’ ’ll‘
2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. 4, etc. 15t MOORE CRZEDB3 {10/05)

City & Slate City & Siale 4. FE! Number Applied For

1 e~ 3 3— q 5/5 Ci / Not Applicatile
Zip Couniry Zip Country - 5. Certificale of Status Desired O Efe'gg::;?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

Name

AULTMAN, CHARLES E
13146 S.W. GILSON ROAD
PALM CITY FL 34990

Street Address (P.0O. Box Number 1s Not Acceptable)

City FL Zip Code

8. The above named entity submits Ihis statement for the purpose of changing Hs registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, iyped o ponted name of registered agent and Wlle i npdlivetle. {NOTE Hegisterad Aneni signature required whwan rensiutng) [R50
... - ¥ FILE NOW!! FEE'IS $50.00 ~ . . :
Make Check Payable to Florida Department of State.
I T ”Que By May 1, 200_5 LT
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
FIE MGRM O Delete THLE I Change 1 Addition
NAME AULTMAN, CHARLES E NAME
STREET ADDRESS {13146 S.W. GILSON ROAD - STREET ADDRESS
omy-sT-2Ip PALM CITY FL 34990 CIrY-S1-2IF
TIE 3 pelee TLE [ Change [ Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-S§T-2IP Criy-SI1-21p
117 — - - O.velste TILF [0 Change [} Addition
NAME NAME T
SIREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-S7-2IP
e [ Detete TITLE [7) change [ Addition
NAME KAME
STREET ADDRESS STAFET ADDRESS
CAY-ST-ZIP CITY-ST-21
it [ Delete TIE [ Change  [CJ Addition
HAME NAME
STREET ADDRESS STIREET ADDRESS
CITY-ST-2iF CITY -ST-2IP
TNLE 3 Delee e O Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADORESS
Ciiy-ST1-2IF CITY-S7-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the informatian
indicated on this repert is lrue and accurate 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 liability company or ihe receiver or lrustee empowered (o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: _ P an fﬂ(/é)f&— CrpanLes J5, AveTira  3-23-0L  voa ) E of#S

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare LDuyluis: Piesd 8




