FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M03000000947 Secretary of State
1. Entity Name (01-23-2008 90022 019 ***138.75
ALTORFER FLORIDA, LLC
Principal Place of Business Mailing Address
603 N. MAIN STREET 603 N. MAIN STREET T
EAST PEORIA, IL 61611 EAST PEORIA, IL 616113
Sue ApLmo Suite. Apt. #.stc. 01152008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE1 Number Applied For
32-0046706 Not Applicable
Zip Country Zip Country - . $5.00 Additionat
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agent
o Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL. 32301-2525
City FL ] Zip Cods
8. The above named entity submits this stalement for the purposa of changing its registered office ar ragistered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed or printed name of registarsd agent and title if applicabie. {NOTE: Regisianed Agaat $ignalue réquired when rengtatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payabie to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 1 Detete TILE [ change T Addition
NAME ALTORFER, DANIEL J NAME
STREET ADDRESS | 603 N. MAIN STREET STREET ADDRESS
CITY-57-21P EAST PEORIA, IL 81611 CITY-ST-2IP
TME MGR O Delete TITLE [OJcChange [ Addition
NAME ALTORFER. ROBERT C NAME
STREET ADDRESS | 603 N. MAIN STREET STREET ADDRESS
CITY-ST-7IP EAST PEORIA, IL 61611 CITY-ST-21P
TILE MGR O Delete TLE [ Change [ Addition
NAME ALTORFER, DAVID W NAME
STREET ADDRESS | 603 N. MAIN STREET STREET ADGRESS
CTy-sT-2IP EAST PEORIA, IL 61611 CITY-ST-2IP
HILE O vetete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmLE [ Delete TIME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2tP
e (7 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CImY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limiteg liability company or the receiver or trusiee empowered (0'executa this repon as required by Chapter 608, Florida Statutes.
D 1 ﬁ Altorferp Managing Member
1/16/08 309-699-7271
SIGNATURE: U‘J
BIGNATURE AND TYPEEG} PRINTED NAME OF BiGN) OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




