. o FILED
-y ""2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000036316 04-28-2008 90044 038 ***138.75

1. Entity Name
ALTO HALLANDALE, LLC

Principal Place of Business Mailing Address -
1-200-BRIEKEHAVE T BRICKETCAVE

18HLELOGR SIE 3000

MIAMEAE33131 MlAML—Ft—S-&-‘i-S!
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Sune Apt_#, etc. ite, Apt, #, etc.
01152008 Chg-LLC CR2E083 (12/08
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& State . Cnty&State 4 FEI Num Applied Far
Mw 55?0 2 ?// Not Applicable

\Bzé/a/ o Counlrys, 22§ 2 6/" ,-{76 Country ”,‘g‘ﬂ_ 5. Certificate of Status Desired ] ??eggﬁz:ﬂ"o?m

6. Name and Address of Curmrlt Registered Agent 7. Name and Address of New Registered Agent
5 ' -
St enstatc %@s@e’@iw/
Street Address (P, ox Jumber iz NalAcceplable) .
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8. The above named ertity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of cegistered agen: |

Saf ot

SIGNATUF!E PR z
L_._ S-g_uamra. Iyped of prifitet nama of registered apent and Litle if applicable, (NOTE: Registered Agent signaturs required when reinstating)
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FILE NOWIH FEE 1S $138.75
After May 1}; 2006 Fee. W|il be $538 75

Make check payable to <~
FIorlda Department ot State
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9, e ;r MANAGING MEMBERS /MANAGERS 10. ADD!TIONSICHANGES
JITLE MGR " O Delete TITLE [ Change [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 1200 BRICKELL AVE STREET ADDRESS
omy-s1-2r 1 MIAMI, FL 33131 CITY-ST-2IF
TITLE ' [ pelete TILE [ Change [ Addition
NAME = - NAME
STREET ADDRESS STREET ADURESS
CITY- 8T-20p CITY-ST-2IP
e T O pelete TITLE O Change  [J Addition
MAME . - NAME R e .
STREET ADDRESS : . STREET ADDRESS
oIry-s1-7P . ciy-sT-2P
LTI [ Delete e [dcChange [ Addition
NAME G NAME
STREET AGCRESS- STREET ADDRESS
CIY-ST-ZIP"/ - CiTY-ST-2P
TALE . {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-21P CITY-ST-21P
TIMLE O petee TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P A CITY-§T-71P

. - A

ty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
o ¢ spall halya the same legal effect as if mada under oaih, that | am a managing member or manager of the
limited liability company or thef receive : gred o xebute $his report as required by Chapter 608, Florida S:atutes
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SKANATURE AND TYPED OR Pmmnmw_u_ﬁ_n,_ﬂlgj OR AUTHORRZED aspnaseyi)ﬂe Daytime Prone #

11. I hereby centity that the informatig ied with thig liling t
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