L

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000098103

1. Entity Name

MCALPIN FAMILY TRUST, L.L.C.

Principal Place of Business

2323 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

Mailing Address

2323 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90134 022 ****50.00

LUUulus v

R ANEAR ML E AR M

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, elc. Suite, Apt. #, elc.
Sulle. ApL. #. et uite. Apt. #. et 01132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FElI Number Applied For
20-4101514 Not Applicable
Zip Country Zip Counlry 5. Ceriiicate of Status Desied [ 9900 Addiionas
Fee Required
G. Marnae and Address of Sarrviid Ruegistered Agent 7. Name and Address of New Registerad Agent
Namg

MILLER, RICHARD A

2323 SOUTH FLORIDA AVENUE Sireel Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL. 33803

4

1 Ci Zipy Code
. i K FL | %
8. The above named ennty submyts thjs statement for the purpose of changing its ragistered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
e obnganons of regiStered agent?
: -'SIGNATURF - LR
< SiGnAare, !wpd or prinled rame of regsiered apent and We If applicable. {NOTE; Ragi Agant required whan rei DAIE
IR
;r-.u" Fod is $50.00 , Make chack payable to
; Due y May 1, 2006 Florida Department of State
9 ' - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM : ) 3 O Detete TME ] Crange {7 Addilion
RAME MILLER, RICHARD A HAME
STREET ADDRESS | 2323 SOUTH FLOR}DA AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-§T-7IP
TNLE 3 Deteta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-2IP CITY-5T-21P
TILE U Detete TIE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-83-2IP CITY-ST-2IP
TIHE i 3 oelete TTLE O ¢hange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE . [ Delete Tme [ change [ Addition
HAME NAME
STREET ADDAESS ° STREET ADDRESS
CITY-ST-ZP T CITY-ST-2P

11. [ hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | {urther certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirnited liabifity company or the recejyer or trusiee empowered [0 execute this report as required by Chapter 608, Florida Statutes.

YR8

\\Js[f)é /s

Dats

4

HANAGER. OR AUTHGRIZED REPRESENTATIVE

SIGNATURE:

BIGNATURE AND

0 RINT‘ED NAME OF lGNING MANAGING MEMBE|

\)«\M Wy,




