FILED

2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000088116 47 04-24-2007 90119 020 ****50.00
1. Entity Name
ALASTAIR, LLC
Principal Ptace of Business Mailing Address b U U J U 6 6 {
8375 GREYSTONE DRIVE 8375 GREYSTONE DRIVE
LAKELAND, FL 33810 IS LAKELAND, FL 33810 US
[ ; i
PR S B GO0 R T
Suito, Apt. #, otc. Suite, Apt. #, 8ic. 03122007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
/e~177156% Not Applicable
Zp Country Zp Gountry 8. Certiicate of Status Desiced [ fi&m‘mw
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
SPEED, LEONARD M
8375 GREYSTONE DRIVE Streat Address (P.0O. Box Number is Not Acceptabla)
LAKELAND, FL 33810
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. 1 am farilizr with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrature, typed or printsd name of registared agant and e i sppicaile. {NOTE: Registinsd Agont Sonaturs iigquirad whe nissatng) DATE
- Filing Foo Is $50.00 | Make chock paysbleto
i May 1, 2007 Florida Department olS!ata -
a. MANAGING MEMBERS / MANAGERS 10. A.DDFfIOﬂSI CHAﬂGES — l
TME MGR [ peete ii:13 O cCtange [ Addition
NAME SPEED, LEONARD M NAME
STREET ADDRESS | 8375 GREYSTONE DRIVE STREET ADDRESS
CiTY-St-2P LAKELAND, FL 33810 CITY-S7- 2P
me MGR 7 etete T [JcChangs (] Addilion
NAME MCBRIDE, DERRICK R HAME
STREET ADDRESS | 3027 BALFOQUR LANE STREET ADDRESS
CITY-ST-7P LAKELAND, FL 33803 ciy-51-2P
me O Detats TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SE-21P CITY-ST-2P
THLE O vesete THE O Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2IP
TIE O elete e O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-st- o
TmLE 1 vetete TME [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P City-si-ar
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or lrustee & & this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 74’%& 3/31 fo7 (363)849-959
mmmmma&ammmmmmﬂm Dimytire Phone #




