2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000071723

1. Entity Name
ALMOST IDEAL, LLC

FILED
Sep 03,2008 08:00 AM
Secretary of State

Principel Place of Business Mailing Address
2540 WINDWOOD LANE 2540 WINDWOOD LANE
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
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ATKINS, GARY
2540 WINDWOOD LANE
ORANGE PARK, FL 32073
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8. The abova named entity submits this staternent for the purpose of changing its registared office or registered agent, or both. in the State of Florida. | am famahar wnh. and accept
the obligations of ragistered agent.

SIGNATURE

Signaturs, typed of printed nama of registared agent ang titte it appiicable. {NOTE: Regisieced Agent signatuse requred when reinstatng) DATE

FILE NOWIII FEE IS $138.75 In accordance with 5. 807.193(2)(b)}, F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS
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NAME ATKINS, GARY

STREET ADDRESS | 2540 WINDWOOD LANE
CIFY-§T- 2P ORANGE PARK, FL 32073
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STREET ADORESS
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11. | heraby certify that the information supplied with this filing does not qualify for the exernptlons contalned in Cnapter 119, Florida Smtutes | further certify that the information
indigatad on thls raport Is rue and accurate and that my signature shall have the same lagal effact as If made under oath; that 1 am a managing member or manager of the
limited llability compary or the receivgy or trustes empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR NANE OF SIGNING MANAGING MEMBER, OR AUTHORIZED




