FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT #L07000116695 04-25-2008 90024 018 ***143.75
1. Entity Name
ALTRUISTA, LLC
Principal Place of Business Mailing Address
2950 SW ARCHER RD - STE € 2950 SW ARCHER RD - STE ¢ :
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 60028833
R T T IEERARE IR
Suite, Apt #, etc. Suite, ApL #, etc, 04092008 Chg-LLC CR2E083 (12/06)
City & State Cliy & State 4, FEI Number Appilled For
|- 2259980 Nol Applicable
Zp Country Zp Country 5. Gertificate of Status Dasired /M"""EESQ " ggq m‘m| -
8, Name end ;\dch'eu of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ENWALL, PETER C.K. ESQ
4110 NW 37TH PLACE Street Address (P.0. Box Number is Not Acceptable)}
STEB
GAINESVILLE, FL 32606
" ) City FL Zip Code

8. .The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
he obligations of registered agent.

SIGNATURE

Signaturg, tyDed o prniod NAMEe of regr EIONed 20ant Ak 12k 1| B0EICA0e, (NOTE: Ragictarad Agem signature reqrared when ransiating) DATE

e e o N ‘ -
FILE NOW!! FEE I8 $138.75 ", .= Make check payable to
After May 1, 2008 Foo will bo $538.75 . Florida Dapartment of State

X MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TIME MGRM O Delete TILE [JChange [ Addition
HAME JOHNDROW, BRENDA J NAME

STREET ADDRESS | 2950 SW ARCHER RD - STEC STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32808 CITY-ST-2P

TILE [ Delae TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2f

THILE T T O vetete TLE ) 0T T T T T T T T 'Octange T [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-51-ZP CTY-§T-2P

fime [ pelere TITLE ClChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

ory-ST-2I CITY-5T-2P

TiLE 3 Gelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDAESS

CITY-ST-2p CITY-ST-2P

TFILE [ oetere TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

11. t heraby certify that the information supplied with this &ling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if mads under oath; that | em a managing member of manager of the
limited lizbility company or the receiver or rustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF S)GNING MANAGING MEMBER. MAN AGER, OR AUTHORIZED REPRESENTATIVE Dates Dayiims Phohe #




