2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000113839

1. Entity Name

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90032 047 ****50.00

DON HALTEMAN, LLC

Principal Place of Business

11 CHARLESTON SQUARE
ORMOND BEACH, FL 32174  US

Mailing Address
11 CHARLESTON SQUARE
ORMOND BEACH, FL 32174 IS

YUYy v aw =

e

2. Principal Ptace of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, .
Suite, Apt. ¥, et ite, Apl. #, etc 04302008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
420./{'2—6 722 Nol Apphicable
Zip Country 2Zip Country " . $5.00 Aqditionat
§. Certificate of Status Desired [} Fes Required

6. Name and Address of Current Registered Agent 7. Name snd Addresa of New Reglistered Agenm

Name

HALTEMAN, DONALD C
11 CHARLESTON SQUARE
ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Not Accepiable)

City FL I Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am famitiar with, and accept
the obligations of registered agent.

SIGNATURE =

Ghature, typed or printed name of registered agsnt and tfile if appicahle {NOTE: Registered Agent signature 1equired whan reinstating) + DATE R .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O vetete TmE [ Change  [] Addition
NAME HALTEMAN, DONALD C NAME
STREET ADDRESS | 11 CHARLESTON SQUARE STREET ADDRESS
CAY-5T-27 ORMOND BEACH, FLL 32174 CITY-57-2IF
TLE O Detete WILE D 13 Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TME 3 betete TTLE (O Change  [[] Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST- 2P EITY-ST- 2P
TTLE [ Deleta TME Ol Crange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
oy 5T-20 ) Cry-sT-7P
TITLE O belete TIE O Change [ Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2F Y-S7-2F
TITLE (7 Delete TMLE O Change ] Addnion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P Ty -sT-2IF

11. | hereby cerlify that the informatj
indicated on this report is true
limited liability company or t

supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
aceurate and that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
efveplr trustee ered,to executa this report as required by Chapter 608, Florida Siatutes,

SIGNATURE; _ A4/

i Arren OR PRMTED MABE-GF SIGHING MANAGING MENDER, & OR AUT TATIVE T Dae




