FILED
2007 LIMITED LIABILITY COMPANY Mar 27. 2007 8:00 am

ANNUAL REPORT

b/
DOCUMENT # L05000078668 Secretary of State
1. Entity Name 03-27-2007 90197 035 ****50.00
Al LTMAN INVESTMENTS, LLC
Principal Place of Business Mailing Address
13146 S.W. GILSON ROAD 13146 S.W. GILSON ROAD T
PALM CITY, FL 34950 : © PALMCITY, FL 34990 o
S oo [ s T OO L A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02412007 Chg-LLC CR2EQB3 (12/06)
City & State City & State 4, FEF Number Applied For
20-3295591 , Not Applicable
& Country Zip Country 5. Certificate of Status Desred [ Eesegngﬁgw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AULTMAN, CHARLES E
13146 S.W. GILSON ROAD Street Address (P.Q. Box Number is Not Acceptable)
PALM CITY, FL 34990

; City FL l Zip Cods

8. The above named entity submits this statement for the purpose ot changing its registered office or registerad agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typead or prnied name of egamed agen) and itis & appicabie {NCTE: Asgaiersd Agent signahre rgured when reiisiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 0 petete TINE O change [ Addition
HAME AULTMAN, CHARLES E NAME ) ’
STREET ADDRESS | 13146 S.W. GILSON RCAD STREET ADDRESS
Ciy-s1-zp PALM CITY, FL 34880 CY-ST-7P
TE O Delete TEE Ccrange ] AddRtion
NAME HAME
STREET ADORESS STREEY ADDRESS
CY-ST-BP CITY-ST-2P
THLE 3 pelete THLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ Detete TINLE _ [ Change ] Addition
HAME -l NAME
STREET ADORESS STREET ADORESS
CY-ST-2P CITY-ST-2P
TME : : ) 3 Dekete TIME : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-TP CITY-ST-TP
™me [ Delese 3 O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CivY-5T-2P oY ST. 2P

1. | hersby certify that the information suppfiad with this filing does nat quelify for the exemptions contained in Chapter 119, Forida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MWM‘ Mear GHA)?J-.D’J FAerﬂAN 3-2/07  772.287-05%]

BIGNATURE AND TYPED OR PRINTED NAME OF REPRESENTATVE Daytne Phone €




