FILED
20C8 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000102188 04-04-2008 90135 021 ***138.75

1. Entity Nama
AL MOULTON PROPERTIES, LLC.

Principal Place of Businass Mailing Address

221 SE SANCHEZ 221 SE SANCHEZ _ 30006563

OCALA, FL 34471 OCALA, FL 34471

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address | !IIIIIH IH III’[ |Ill| m[l m[l |Im “III III}I Il “m |||“ Ilml m l“]

Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Apt. #. elc uile. Ap. #. etc 03272008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
A -ORIS D] Nol Applicable
Zip Country Ze Country $. Certificate of Status Desired a $5.00 Additianat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
MOULTON, ALLEN
221 SE SANCHEZ Strest Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnature. typed or peited name of registared agen! and e If sppicatile, (NQTE: Regisierad Agant signatufe required whan reinstating} DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May.1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM 7 Detete TITLE O Change  [] Addition
NAME MQULTON, ALLEN NAME
STREET ADDRESS | 229 SE SANCHEZ STREET ADDRESS
CITY-5T-21P QCALA, FL 34471 CITY-ST-2IP
TALE [ Delete TILE , [ Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-7P CITY-ST- 2P
TME [ Delete TME O Change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-St-2P CITY-57-2°
FLE . ] Detete TE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREEF ADDRESS
CIry-S1-2p CITY-5T-2P i
TNLE [ delete s [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTy-S1-2P
TME 1 Detese TMLE [OJcnange  [7] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
Crry-St-ap CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: (4 D 0tn )0 B Y-z - Of
SIGNATURE AND TYRPED GR PRINTED NAME OF SIGNING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dan Daytims Phons #




