FILED
Apr 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

(04-28-2008 90044 037 ***138.75

DOCUMENT #L07000075938

1. Entity Nama
ALTO VERO LLC

Principal Place of Business

18851 NE 29TH AVENUE
SUITE 900

Mailing Addrass

P.0.BOX 611510
NORTH MiaMI, FL 33261

. 50030138

AVENTURA, FL 33180

LRI OAL AR AR AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 04182008 Chg-LLC CR2EB3 (12/06)
City & State City & State 4. FEI Number Appfied For
24 ’M ??f 6 Not Applicable
& Country Zi? Country 5. Certificate of S1atus Desired ] ?i‘ggq 3:‘;;”0"3’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
M Name

ROUSSO, MARK E ESQ.
18851 NE 29TH AVENUE
SUITE 9200 ’ ‘
AVENTURA, FL 33180

N ‘;’;‘;} . ‘ City FL | Zip Code

Street Addrass (P.0. Box Number is Not Acceptable)

“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. 1 am familiar with, and accept
:» * the obligations of registered agent.

SIGNATURE

8. typed or printed name of registered agent and Ete i appicabie. (NOTE: Ragutared Agent 3ignature redured when reinslating} DATE

) T
v, FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

s

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS CHANGES
TMLE MGR O Delete TITLE [JGhange  [J Addition
NAME GROSSKOPF, MANUEL NAME
STREEF ADDRESS | P.O. BOX 611510 STREET ADDRESS
CIry-ST-2I NORTH MIAMI, FL. 33261 CITY-ST-2IP
TITLE [ Delete Tme Ochange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-SE-2p CITY-ST- 2P
ME [ petete TME [ Cange [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITy-ST-21P
TIELE 3 petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-29 oTY-S1-2IP
TITLE [ Delete THE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP 2 | Gy-srze
11. | hereby cenify that the inform, pglied with this lijhg does not qugii the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport is trys an ate and that gy signature shaff hayd 17y same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or fhe re 608, Flprida Statutes.

N

¢ trusiee em d to execite t redort as required by Chapter /

NTED NAME OF SIGNING IFANAGING usu” MANAGER, OR AUTHORIZED nepazsgﬁ}.('rws /

TR -2IZ 23

Dayiene Phane #

SIGNATURE:

SIGNATURE AND TYPED

Date

[



