2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT [
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DOCUMENT #MO07000003885
1. Entity Name & Q- 2 3
ALDERMAN CLASSIC REALTY, LLC 08 JAN |8 A 9
SE o AT o GlD
;\ by o] h R
Principal Placa of Business Mailing Address (AL L f\ S S r [ PN
5307 COTTONWOQD TREE CIRCLE 5301 COTTONWOQD TREE CIRCLE
VALRICO, FL 33596 VALRICO, FL 33596
T[S R
Suile, Apt. #, ele. Suite, Apt. 4, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country . §. Cerlilicate ol Status Desired (] Eese‘ggq‘?sed;ﬁma'
6. Name and Address of Current Registered Agent 7. Namg and Addrass of New Registered Agent
Name
ALDERMAN, TERESA ANN
5301 COTTONWOOD TREE CIRCLE Street Address (P.0O. Box Number is Nol Acceptable)
VALRICO, FL 33596
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, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent

SIGNATURE
Signalure. fyped or pantad name of regislered agenl and klle 1| apphcable (NOTE Registersd Agenl signature 1squred when isinstaing ) DAlE

FILE NOW!II! 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 t CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME ALDERMAN, TERESA NAME N E;.!r"-,:' 1152874205
STREET ADDRESS | 5301 COTTONWOOD TREE CIRCLE $TREET ADRESS 2T 2= -012 #%{35.75
CITY-ST-2iP VALRICO, FL 33596 CITY-ST-21P
TITLE O Delete TITLE [] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7- 2P
TITLE O detele TITLE [[] Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
T [ Deleie THLE [Jchange [ Addition
NANE NAME
STREET ADDRESS SIREET ADDHESS
Ry-s1-7P CITY-§1- 217
TITLE 3 Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADORESS . STREET ADDRESS
CIry-$1-21P CITy-ST-2IF

11. | hereby certily that the information supplied with Lhis liling does not gualify for the examptions contained in Chapter 119, Florida Slalutes. | further certily thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager ol the
limited liability company or the recaiver or lrustee empowered |0 axecuta this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 190\9/)% G (3 Brsnseran (-1

SIGNATURE AND T\‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nate Dayime Phone #




