2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # M03000002652

Secretary of State

1. Entity Name

ALTUS ASSOCIATES LLC

Principal Place of Business Mailing Addfess

6720 PARKLAND BLYD., SUITE 303 6120 PARKLAND BLYD., SUITE 303
MAYFIELD HEIGHTS, OH 44124 MAYFIELD HEIGHTS, OH 44124

. — [TARNAAR O AWE

04202005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Mumber Appled For |
32-0035383 Not Applicable

$5.00 additional

3 ifica i
&. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. [ am Familiar with, and accept
the obligations of registered agent,

SIGNATURE - - _ — —_— -
Signalure, typec or printed name of ragustered agent and tisie if appiicatie (NOTE Registarad Agant sigrature szquired when reicstating} - DATE
Filing Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS  ~ ¢ T )
TRE MGRM
NAME ALTUS CAPITAL LLC
STREET ADDRESS | 120 PARKLAND BLVD., SUITE 303 HODOON350236

Crry-ST-2P MAYFIELD HEIGHTS, OH 44124

05A02/05-80036-022 50,00

TTLE

NAME

STREET ADDRESS
CTy-ST-ZP

TTLE
IRANE
STREET ADDRESS

ervesr.ze DO NOT WRITE

s - - IN THIS SPACE

NAME
STREET ADDRESS
Ciy-sT-2P

TITLE

NAME

STAEET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
L4TY-ST-TP

11. ! hereby certify that the informatlonrsuppliédh with this filing does ot qualif;v_fbr_fhé exemptibn stated in.S_ection ‘[19.07(3){0, Florida Statutes. [ further certify that the Information
indicated on this raport is true and accurate and that my signature shall hava the same legal effect as If made undler cath; that | am 2 managing member or manager of the
limited liability company or the recs or fruglee gopowered to execute this report as required by Chdpter 608, Florida Statutes. - -

SIGHATURE AND TYPED CR PRINTED NAME OF S;GN[NG MAP‘JAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ) Date

SIGNATURE:
L

'antlme Phone &




