FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M39000001705 04-11-2007 90157 005 ***¥50,00
1. Entity Name
ALM MOTORS, L.L.C.
Principal Place of Business Mailing Addrass 6
4306 PABLO QAKS COURT PO BOX 16469 ﬂ
JACKSONVILLE, FL 32224 JAX, FL 32245 ﬂ 3 5 02 2
e (D AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3604216 Not Applicable
Zip Country 2 Couniry 5. Cenificate of Status Desied [ Efeggq Addiional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331 L

City FL 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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or preitad name of regustered ageni ana ttie if applicable. (NOTE: Registered Agent signature raquireq when reinstaung) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR Q Delate TILE [ Change [ Addition
NAME TOMM, CHARLIE C NAME
STREET ADDRESS | 4306 PABLO CAKS CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST- 7P
e S &3 delete THLE [J Change [ Additicn
NAME MARLETTE, LINDA NAME
STREET ADDRESS | 4306 PABLO OAKS CT STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32224 CiTY-ST-ZIP
e 0 pelete TITLE  change 3@ Avcition
NAME NAME bul. MQWWC ﬂﬁ\dﬂld Lie
STREET ADDRESS swesr soneess | Ao, Pabl0 Oaks CF
CITY-§T-2IF CITY-ST-21P ﬂ-U{L‘fIDV\V\“Q h__ Q,Maj.}
TITLE O oeiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7-2P
TLE [ Delete TILE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2ZP
TITLE [ velete TITLE [} Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CITY-8T-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 to execute this repor as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Linda L. Matletie 50407 dohq9ahio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Gaytime Phona #




