2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 109 2008 8:00 am

DOCUMENT # L05000078668 Secretary of State
. Enmty
AULTMAN INVESTMENTS. LLC 03-10-2008 90334 049 ***138.75
Frincizal Piace of Busingss Mailing Address
13146 S.W. GILSON ROAD 13146 S.W. GILSON ROAD :
T e ”ll“m |“ |||I| I”l‘ ||m “m “m Ill’”l“”l”l ll”l |”ll mlll l”‘"‘
2. Pringipa Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apt. #. aic. Suite, A ®, elo. 15t MOORE CR2E083 {10/07)
City & State City & State 4, FEI Numiber Appled For
20-3295591 Mot Applicatle
Zip Country Zie Country it - $5.00 aggitional
8. Carlificate of Staws Desired O Foo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|EGQ E
?‘é‘l}':sMé% %'_I{I'_AS%K‘SRBAD Strear Address (P.O. Bax Number is Not Accepiabia) - -

PALM CITY FL 34930

Cily FL Zip Code

8. The zbove named entity submits tnic staternent for the purpose of changing its regisierad slfice or registered agent. or poth. in the State of Florida. | am familiar with, and accept
ihe obligations of registered agont

SiGMNATURE

Siguinbire, wped o cented 1ame of g siesad agenl and Flig oo DATE
9. MANAGING MEMBERS.’MAI\AC‘ERS 10 ADDITIONS ! CHANGES
TIE MGRM O Deete TITLE [ Change [ Additizn
HApE AULTMAN, CHARLES E RAME
STREET ADDRESS (13146 S.W. GILSON ROAD STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34830 CHY-51-7P
Hiits ] Delete THiE [ Change [ Addition
NARSE AME
STREET ~DDALCSE STREET ADDRESS
CITY-§T- 2P [Tt -57-2P
HILE [ Delete ik [ Change  [1 Addition
NARE KAME
STREET ADBAESS - T T SteeEr ALDRESS | - — B
GITY-37-7iP ClRY-81-7P
TITLE ] Datute TiTLE I Change [ addition
NAR NAME
STALET ADDRESS SIBEET AUDRESS
CITY-ST-2P Ci5Y-57- 2P
THE ] Delete TTLE [ Change [ Addition
HARAE NAWE
STRELT ADDAESS STREET ADDRESS
CITY- 5T- 217 CIT¥-57-21P
TTIE O celee TITLE [ Change [ Aaditicn
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CRY-ST-2F

11. | hergby certify that the information suppied witn this filing does not quality for the exemptions contained in Secion 119, Florida Statutes. ) further certify hat tha information
ingicated on this reportis rue and accurate and that my signature shall have the same legal etfedt as if nrade under cart: that | am a managing member or menager of the
limited liability company or the receivar of ruslee empowared fo exscute this report as required by Chapter 808, Florigda Statutes.

SIGNATURE: M.{ Mm»- WA, oy kpies £ AoiTrrar 3-0608 932 26 05

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Cal Gaytira Poae #

1




