2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ]
DOCUMENT # L06000111044 Ty Fgléc?'%t 2%1('))9Zf88(t]3t2m

1. Enlity Namo
ALD VENTURES LLC 02-08-2007 90144 Q07 ****50.00

Principal Place ol Business Mailing Address
523 CLIFTON BLUFF LANE PO BOX 16466
e e Hll”lll |H ||U| |Hn||m ||m ||‘|l H“‘ ”ll“ml ||m I)I“I‘“l’ “l ’“i
2. Prjncipal Plage of Business - No P.O._Box # 3. Mailing Addross
/ [ Son ST
Suite, Apl. #, ¢ic. Suile, Apl ¥, elc.

1st MCORE CR2E083 (10/06}

_f,zift leSON WL[_é FM' Cily & Slate z: FEI Number (}1‘0669 OS—? Applied For

Not Applicable

\?zz / / ' cyrg A A Couniry 5. Corilicate of Staws Dosred [ ?ei'gg"‘:f:é""“a'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

832585:{2' L&‘A\;\F}%F}LYCES PA Street Addross (P.O. Box Number is Nol Acceptable)

4925 BEACH BOULEVARD

JACKSONVILLE FL 32207

City FL | Zinp Code

8. The above named enlily submils this stalement fer the purpose of changing its registered office or registered agenl, or both, in lhe Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalire, lypea o pantea paretw of tegsiered aqgend ane lte § arnlcatie (NOTE Regsiers: Agent signalire requred when remsialng} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. N MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
i FIZES 1DENT O Getele i O Change  [J Addiien
AN (e, Aam T KowvER NAME
siTamess | Peo 20X 16 Y6 & SIRTET ADDRESS
avsew | SRR Fed SzeYs oIy ST 29
it V. P 2 ES O pelete T [] Change 7] Addition
NAM Wi~ bA S, ’C ovER NAME
snoms | Po @oX e Yé6b _ SIREL| ADDR} 8
avsiw | J)ANELA 32248 QY $1 21
mni [ patoie nu [ change [ Addition
AW NAMI
SIRI | ADDHESS SIRFET ADDIY 55
Gl SEap Wiy sidip
i [ oelete T [ change [ Addition
NAME NAME
SIREETADRISS SIHEE | ADDIY %
Chy 1 e CHY ST 2P
nn O palete ] [ Change ] Addilion
HAM! NAM
SIRE T ARDN 55 SIHEET ADDRESS
CIY 8141 CITY ST/
1t [ pelete TIEe O Change  [) Addilion
HAME NAME
SIRIF ] ADDRESS SIRELT ADDRESS
ally sl 2P CIY S 2P

11. | hereby cerlify thal the information supplied with this filing does not qualily lor the exempuons contained in Secton 119, Florida Slatuics. | [urther cerlify that the infermation
indicated on this report is true and accurale and ihgt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the rccoiv7’or trusiee red lo oxecute lhis ro s required by Chapler 608, Floridg Slatutes.

SIGNATURE: “ ZeS. //Z'Z 07  Fo¥ T2 7224

SIGNATURE ANAYPED OR PRINTED N}V)F SIGMING MANAGING memasf‘ MANAGER, 0A AUTHORIZED Rapuyéamnnve / Dale Daytire Phone #
rd




