2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

 DOCUMENT # L06000006802

1. Entity Name
ALLBRIGHT HOLDINGS, LLC

Secretary of State

(03-30-2007 90034 002 ****50.00

Principal Place of Business

4426-B HUGH HOWELL RD
#130
TUCKER, GA 30084

Mailing Address

4426-8 HUGH HOWELL RD
#130
TUCKER, GA 30084

0030525

AR QAR AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc.
i . 02122007 Chg-LLC CRZE083 {12/06)
suite 4o\ svite 40!
City & State City & State 4. FEI Number Applied For
| Not Applicable
p Country P Country 5. Ceriificate of Status Desired [ $9-00 Addiional
Fee Required
6. Name and Addrass of Current Registerad Agent L 7. Name and Address of New Ragisterad Agont —
Mame .

PATHFINDER BUSINESS STRATEGIES, LLC
10315 102 TERRACE
SEBASTIAN, FL 32958

PRI

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named
the obligations of registered agent.
Rl

*

e'nlity-i;ubmils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE
. Signature, typed of printed name of registered agent and litla il applicable. (NOTE: Regisiered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2007 Fiorida Department of Stats

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

me v | MGRM O etete LE O change [ Addition

NAME WALL, CHRISTOPHER A NAME

STAEET ADORESS | 4426-B HUGH HOWELL RD # 130 STREET ADDRESS

CITY-ST-2IP TUCKER, GA 30084 CITY-ST-2P

TITLE MGRM O Delete TITLE [ Change ] Addition
~HANY WALL, MICHAEL J NAME

STREET ADDRESS | 4426-B HUGH HOWELL RD # 130 STREET ADORESS

CITY-ST-2P TUCKER, GA 30084 CITY-ST-2IP

TITLE O Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZIP

TITLE O telee TITLE (7] Change  [] Adaition

NAME NANE

STREET ADDAESS STREET ADDRESS

CHY-ST-2iP CAY-S1-2P

TITLE O pekete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CmY-ST-2IP

TLE O pelete 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21 CITY-S1-21P

11. I hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

receiver or trustee Ms repCjilLe:q\u‘ued by Chapter 608, Florida Statutes.

limited liability company or §

SIGNATL!RE: }

Zlzn2l01

JGHATIIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGN}&EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhone #




