2007 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT Apr 12,2007 8:00 am

v

ecretary of State
DOCUMENT # L06000003172
1. Entity Name 04-12-2007 90183 012 50.00
AL-KIN LLC
Principal Place of Business Mailing Address
3166 IAMEY RD. 3166 JAMEY RD.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 B ﬂ 0 3 5 5 8 9
1l '

2. Principal Place of Business - No P.O. Box # 3. Mailing Address %'il m

Suite, Apt. #, etc. Suite, Apt. #, etC. 02022007 Chg-LLC 083 (12/06)

City & State City & State 4. FEI Number Applied For

Ad-~NIP22 F O Not Applicable
s Country P Coundry 5. Certificate of Status Desired [ Eiggqu‘f:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
FLORIDA FILING & SEARCH SERVICES, INC.
155 OFFICE PLAZA DR. Street Address (P.O. Box Number is Not Acceplable)
SUITE A
TALLAHASSEE, FL 32301
' " City FL | Zip Code

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

SIGNATURE
Signature, typed or printed neme of registered agent snd itk i applcable. {NOTE: Regictored Apant signature regquined when reingtating) DATE
Filing Foe is $50.00 . Make check payable to
Due May 1, 2007 iy Ftorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS | CHANGES

TIE MGRM s [ Delete E [ Change L] Addition

NAME BRADLEY, RUDOLPH NAME

STREET ADORESS | 3166 JAMEY RD. STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-21P

TALE MGRM [ belete TILE [ Change [T Addition

NAME BRADLEY, TERRYE S NAME

STREET ADDRESS | 3166 JAMEY RD. STREET ADDRESS

CITY-§1- 2P TALLAHASSEE, FL 32303 CIFY-ST-7P

TIRE [ Delete TME [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

meo [] Detete TALE (O Change [ Addition
I N NAME

STREET ADDRESS I STREET ADDRESS

CIFY-ST-2IP ory-s1-7w

TMLE [ Desete TLE O cChange [ Addition

BAME NAME

STREET ADDRESS STREET ADDRESS

CnY-ST-2p : CITY-51-2P

TILE O Delete TLE O cnge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7

11. | hereby cetily thal the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | 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
fimited fiability company of the receiver or trustee empowered 1o execute this repont as required by Chapter 508, Florida Statutes.

oot S, o
SIGNATURE: fg{ / 3 //jﬂ? ¢§-765Y

OR PRINTED NAME OF )&umm Daytima Phore #

-~




