> T

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M99000001705

1. Enlity Name
ALM MOTORS, LL.C. _

Principal Place af Bustness Mailing Address
4306 PABLO 0AKS COURT PO BOX 16469
JACKSONVILLE, FL 32224 1A, FL 32245

FILED
Mar 23, 2006 08:00 AM
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

03172006 Ng Chg-LLG CR2EO0B3 (11/05)
4, FE} Number Applied For |
59-3604216 - - Not Applicabie
" . $5.00 additionat
5. Certilicate of Status Desreg O Fee Requirac

8. Name and Adgdrass of Current Repistered Agent

NRAL SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUNTE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

tha obiligations of registered agant.

8. The abave named ertity subinits this statement for he purpose of changing fts registered office or registered agant, ar both, In the State of Flonda. ! arm farniiar with, 20t actept

STREET ADCAESS | 4306 PABLO QAKS CT.
GITY-5T-21F JACKSONVILLE, FL 32223

SIGNATURE
Signatire, ypae o prnted neme of FEGISTErSE 31U Bnd tite i applicebls. {MOTE: flegistared Agent signature requirad v reinstatng) CATE
Fillng Fee is $50.00 LOLOO04 78413
Due by May 1, 2008 . ,._él;u s S
! (4 1R-30004-023 5000
ra MANAGING MEMBERS!MANAGERS

THE MGR
NAME TOMM, CHARLIEC

WRE 5

NAME MARLETTE, LINDA

SIREE) ADDRESS | 4306 PABLO OAKS CT

CiTY-gl- 2P JACKSONVILLE, FL 32224 -

TifLE

NAME

STREET ADLRESS
CIY-S1-7iF

TILE

HAME

STREET ADLRESS
Cy-gtv- 7P

TIE

NAME

STREEY ADDRESS
CTY-5T-2P

TILE

RAME

STREET ADORESS
CiTY-5T-7IP

DO NOT WRITE
IN THIS SPACE

indicated o ¢

—
1%. | nersby canifg}ha! the information supptied wifh this fiing does not quality for the examptons gantained in Ghapter 119, Florida Statules. | further cenify that ihe infarmation
T d on this repert is frua and acouratd and Mat my signature shall have the same l6gal effect as if mads under oath, that | am a maneging member ar managec af tha
limitag liability company ar the recsiver of trustee empowered to execute this report as required by Chapler 608, Florida Statutas.

SIGNATURE: M \\W Linda L Maretle

L SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATVE

3}\-!:'&5” i0vaa ) Laig

Caytines POOG 4




