2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # M03000000947 Mar 28,2005 08:00 AM
1. Entiy Name Secretary of State
ALTORFER FLORIDA, LLC
Principal Place of Business  _ S Mailing Address ) -
ERSSTN PEORIA I, 67611 EASTPRORA I 51511
‘I
— U LR A REC A
02102005 No Chg-LLC CR2EQ83 (10/03) )
DO NOT WRITE IN THIS SPACE PR Appia For
32-0046706 Not Appicabie
5. Certificate of Statug Desired [ ?i-ggqg"r;‘é“""a‘ “

€. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY e DO NOT WthE

1201 HAYS STREET -

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE S — . T -
Signaiure, typed or pelnbed name of registered agent snd ttie ¥ appkcatie, (NOTE. Angisterad Agent signature requised when renetating) DATE
Filing Fee is $20.00 UE0n2 73420
03/28/05-800655-006 50,
9. MANAGING MEMBEBRS/MANAGERS ] " T }
TME MGR il T T = Rl | —————— oI I I T =
NAME ALTORFER, DANIEL J

STAEET ADDRESS | 603 N. MAIN STREET
CITY-S7-7P EAST PEORIA, IL 81611

TLE MGR T -
NAME ALTORFER, ROBERT C ’ -
STREET ADORESS | 603 N. MAIN STREET

CITY-ST-ZP EAST PEORIA, IL 81611

TLE MGR
RAME ALTORFER, DAVID W

. s i
s | EAST PEORWA I 61611 DO NOT WRITE

. | IN THIS SPACE

STHEET ADDRESS
CIY-St-2P

WE

STREET ADDAESS
cyY-83-2P

TTLE

NAME

STRELT ADDAESS
oy -St- 2P

11. 1hereby cerlify that the information supplie with this filing does notquélify for the exemption slaled in Section 1_19.6?;{_3)(7)? Florida Statules. | ferther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as il made under path; that [ am a managing mernber or manager of lhe
limited liability company or the @3‘“ trustee empowered to execute this report as required by Chapler 508, Florida Statules.

SIGNATURE: A O\%@L‘B/"\’ 3/24/05  309-699-7271

SIGNATURE AND TYSED OR u&ran MAME OF SIONING MANACIG MESIER, O AUTHORZED REPRESENTATIVE Dae Gayfime Phons #

N



