2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000126648

1. Entity Name
ASSISTED ALTERATIONS, LLC

Principal Place of Business

11250-15 OLD ST AUGUSTINE RD

Mailing Address

FILED
Mar 07, 2008 8:00 am
Secretary of State

03-07-2008 90223 013 ***138.75

11250-15 OLD ST AUGUSTINE RD R

SUITE # 369 SUITE # 369
JACKSONVILLE, FL 32257 S JACKSONVILLE, FL 32257 U5
2, Principal Place of Business - No P.O. Box # 3. Mailing Address | Iﬂ “Iﬂ ||I|| “m llm |||l| HIII M] N’l ‘ml “il mlll m ““

Suita, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

- | Not Applicable
Zip Country Zip Cauntry 5, Certificate of Status Desired ] gg&m‘ﬁ“‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHEILA J PRIEST, EA LLC—
1000 OMAHA STREET
PALM HARBOR, FL 34683

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pantad nama of registerasd agent and tide if applicable.

(NOTE: Registsvad Agant signature required when reinstating) 0ATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

a

Make check payable to
Florida Department of State

B - - MANAGING MEMBERS /MANAGERS

10, ADDITIONS/CHANGES

TLE MGRM O pelets TME [ change [ Addition
NAME DOUGHERTY, MAUREEN M KAME

STREET ADDRESS | 11250-15 OLD ST AUGUSTINE RD SUITE 369 STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32257 CITy - §T-2iP

TME . 3 Delete e [ change [ Additien
NAME NAME '

STREET ADDRESS STREET ADBRESS

LITY-ST-2IP CITY-ST-2IP

THLE . O Delete TME O change 7 Additton
NAME - NAME

STREETAODRESS | ™ *STREET ADORESS -

Crry-ST- 2P CITy-8T-2tP

TME [ Delete TIMLE [ Change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-27 CITY-SI-2P

TTLE {0 petete mE O change  [J Addition
NAME NANE

STREET ADDAESS STHEET ADDRESS

CITY-81-Z¢P CIY-ST-2IP

e {7 Detete TME O Crange  [] Addiion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further centify that the information
indicated cn this raport 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 liabifty company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

3sloe  Gy-228-ayvi

Daytime Phona #




