FILED

2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOZ000011046 01-29-2008 90065 011 ***138.75
1. Entity Name
ALTRY,L.L.C.
Principal Place of Businass Mailing Addrass 6000
9130 S. DADELAND BLVD 9130 S. DADELAND BLVD R 4 6?8 o ‘
SUITE 1600 SUITE 1600 -
MIAM), FL 33156 MIAMI, FL 33156
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address Hllul” IH ||H| ”l“ ||H‘ |Im |Im ||‘|‘ Nll‘ ”IH Ilm |||\| |“I|‘ m ‘||‘
ite, Apl. #, &t Suite, Apt, #, elc.
Sulle, Apl. #, 8ic Lile. Apt. #. ele 01222008  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For |
04-3664101 Not Applicable
Zp Gouniry Zp Country 5. Certilicale of Status Desired O $5.00 Addional
. o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN, MARIO | ’
8130 S DADELAND BLVD STE 1600 Streel Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL l Zip Code
8. The above named entity submits this statement lor the purpase of changing its registered ofhice or registered agent, or both, n the State of Floriga. | am familiar with, and accept
\he cbligations of registered agent.
SIGNATURE
Signatura. 'yped ot printed name of regnsiesed agent and wike if apcheable (NOTE Regisiered Agenl signalure required wnen reinstating} DATE
FILE NOW!!! 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
HILE MGRM O Delete 1Lk [ change  [] Addilion
NAME ALEMAN, FERNANDO | NAME
' <
SIREST ADDAESS | PARCUJA 3750 PB C STREET ADDRESS Pt)ﬂE 44 3/ P8
Ciry-g1-2IP CAPITAL FED 1419 ARGENTINA, CHY-ST-7P ap,‘nq,,_ fgj 141 q 4%5-,0 TimY
WLE MGRM O oelete THTLE ’ 7 ’ O Change [ Addition
NAME SCARDINA, EDUARDO J NAME
STREEI ADDAESS | CUENCA 4498 FLOOR 5 APT A STREET ADORESS
ClY-51-2IP CAPITAL FEDERAL, ARGENTINA, 1419 CITY-S1-2IP
TILE O Delele TITLE Jcnange ] Aadilien
NAML HAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S1- 2t
e 3 peiele TILE (J Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-s1-zip CITY-SI- Q1P
1LE [J Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CIiy-S1- 2P
ik (O pelete TITLE {J Change [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRLSS
LTy ST-2p CIIY-S1- 219
11. | hereby cerily that the intormation sugphed with this filing does not qualily for the exemptions contained in Chapter 118, Florida Sialutes. | further cerlify thal the information
incicated on this report 1s rue and accurale and that my signature shalt have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or irustee empowared 10 execuie this repor! as required by Chapter 608, Florida Stalutes.
SIGNATURE: &Lt o’é/ﬁ-\ Epupnm ocnmoto HEHA o1/2e/of 305 670 194/
SIONATURE AND TYP| NG MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone 4




