2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000014023

1. Entity Name _

ALTOS DEL MAR, L.L.C.

e I

Principal Place of Business

7810 HARDING AVENUE
MIAMI BEACH FL 33141

i

Mailing Address

311 NORTH COCONUT LANE
MIAMI BEACH FL 33139

2. Principal Place of Business

3.

Mailing Address

I

Suite, Apt. #, stc. Suite, Ap

. #, etc.

FILED
Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90118 016 ****50.00

i

1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20- 0264769 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ 9900 Additionat
Fee Required @9
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent 0
: Name ﬂ(# Stft
. —— ke . LR - - ™ - o= - ‘ZIMJ/
GOMEZ, AMALIA G Street Address (P.O. Box NMumber is Not Acceptabls) ZIMUs

311 NORTH COCONUT LANE
MIAMI BEACH FL 33139

e T i i —— e e

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 with, and accept

the obhgatlons ol reg|stered agent.,

. . v

SIGNATURE +_____~ -
Sgnalure typed or pnmed nama oI ragistered agent and lille 1 apphcabla (NOTE Registerad Agant signature fsquired when faimsating) DATE
P .l-,. 5’3 = e
“
b <

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

TILE PTS . [ Delete TITLE [ thange [ Addition
RAME GOMEZ, AMALIA G NAME

STREET ADDRESS | 7810 HARDING AVENUE STREET ADBRESS

CITY-S1-2IP MIAMI BEACH FL 33141 CITY-ST-7IP

TILE v 3 Delete TILE [ change [ Acuition
NAME GOMEZ, EDUARDQ G NAME

STREET ADDRESS | 7810 HARDING AVENUE STREET ADDRESS

CIvY-S1-2IP MIAMI BEACH FL 33141 CITY-ST-2IP

THLE O petete TILE [ change  [] Addition
NAME NAME

STHEET ADDRESS _ STREET ADDRESS L o _ ~ . e
Tenvestap ] T =TT Wavsewe T[T T et T o - )
TILE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-57-2P

TILE O Delete TINLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-21P CITY-S1-2P

TLE [ pelate TTLE [J ¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
& the same legal effect as if made under oath; that | am a managing member or manager of the
- is report as required by Chapter 608, Florida Statutes.

indicated on this reportis true and accurate and that my S|gnalute [

limited liability company or the receiver or trustee empow

SIGNATURE:

3/8’/0% 305 -545-793

SIGNATURE AND TYPED OR PRu--.u NAME %WAMR MANAGER, OR AUTHORIZED REPRESENTATIVE

Bae £

Dayume Fhonw #




