FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Jul 02, 2007 8:00 am

DOCUMENT # L0G000G71723 Secretary of State
1. Entity Name 07-02-2007 90092 011 ****50.00
ALMOST IDEAL, LLC
Prncipal Flace of Business Mailing Addrass _
2540 WINDWOOD LANE 2540 WINDWOOD LANE : ‘
e T HHHIH |”||”| IW "MIIW |Im Ilw ’Im Wl l"‘l Hlll MIIHH‘II
2. Pupcipal Place of Business - No PO Box # 3. Mailing Address
Suite, Apl. #. elc. Suiie, Apt #, elc 2nd MOORE CR2E083 (4/07)
Crty & State City & State 4. FEl Nurmber ; |~ Applied For
/ j/f §/§/ﬂ§/ Not Apphicabie
Zip Cauntry Zip Country 5. Certilcate of Staius Desirad 0 ?i.gg;:::jedétional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINS, GARY Street Address (P O Box Nurmber 1s Nol Acceptanie)
2540 WINDWOOQOD LANE
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entily submils this stalement tor the purpose of changing its registered office or registerad agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registerea agent

SIGNATURE
Sugratute, Ivoed o EREeG e o resytenn] ogent And itk spohoiile (MG Fogistened Anen; SanE1oie ieau e whet remslating! DATE
- FILE NOW!!! FEE IS 850, 00
Make Check Payable to Florida Departmenl of State
Due By Sepiembér 5, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
I MGR ) Delie HITLE [ Change [ Aodinion
NAME ATKINS, GARY NAME
STREET ADDRESS (2540 WINDWOQD LANE STREET ADDRESS
CIFY-ST-4IP ORANGE PARK FL 32073 CITY-§1-71P
TLE I Delee TITLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREFT AGORESS
CIY-51-7P CIvy-ST-ZIP
HILE [ Delete 1iLe T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
HILE [ Delete 1k ] Change  [C] Acditon
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-0P CITY-51-2F
THTLE O Desete TiLE [ Chasge [ Adduiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CIFY-Si-2IF
TITLE L} Delete e O Change [ Addstion
NAME NEME
STREET ADDRESS STRFET ADGRESS
CITY-S1-2IP CiTY-51-2I1P

11. { hereby certify that the ilornation supplied with this hling does not guably for Ihe exempbions contained m Chapler 119, Flonda Siatutes | lurther certly that the nformation
indicated on this repodt is true and accurale and thal my signature shall have the same legal effect as it made under oath: that | am & managing member or manager of the
limiled hability company cr the receiver or irusiee empowerad to execute this reporl as required by Chapler 608, Flonda Slatutes.

SIGNATURE: s&%, / ,%D b 2S00 7 GO TIESIN

Z

SIGNATURE AND TYPED DR PKIN"ED NAME DF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Davtrne Phora #




