2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L00B00000044

1. Entity Nama

ALTAMODALLC

Principal Place of Busingss Malling Address

6701 NOB HILL RD., SUSTE 100 6701 NOB HILL RD., SUITE 100
TAMARAC, FL 33332 TAMARAC, FL 33332

FILED
Jul 31,2006 08:00 AM
Secretary of State

(R

07252008No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE TR ReaTeaFor
85-0876517 Not Applicable

8. Certificate of

g $5.00 Addtional

Status Desired Fes Raquirad

8. Name and Addrsss of Current Registared Agent

g?%?ﬁbl‘iﬁtfaso.. SUITE 100 DO NOT WRITE
TAMARAGC, FL 33332 IN THIS SPACE

A

in the Stata of Florica. | am familiar with, and accept

8. The above named entity siybmyte this statement for the purpose of changing its registered office or registered agant, or both,
the chligatione of registere: ant
SIGNATURE 0

Signature, typed of prinkX1 name of ragiserad agen and (e it appicable. (NOTE: Regimiarod Agen| signature regulret whnen reinsining)

2[4 [30p,

DATE

Filing Foo ls ssc&n

Due by September 6, 2008
9. MANAGING MEMBERS/MANAGERS
i3 MGR
NAME GUSKY, LESLIE S

STREET ADDAESS | 8701 NOB HILL RD., SUITE 100
CItY-81-2P TAMARAC, FL 33332

TIME

NAME

STREET ADDRESS
City-S1- 2P

nne
NAME

s omss | | DO NOT WRITE

TLE IN T

NAME
STREET ADDRESS
CiTY-ST-2IP

DILE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

HIS SPACE

41, | herety certlfy that the informaliod suppliad with thia fling doas not guality for the exemptions contained In Chapter 116, Florida Statutes. | turther cartify that the information
accurate and thet my signature shall have the same lagal effect as i made under oath; that | am a managing member or manager of the

indicated on this report is true
limitad tability company ar the 1

SIGNATURE: Do G t /

SIONATURE AND TYPED oWrﬁ NAKE OF SKINING MARAGING KEMBER, OR AUTHORIZED AZPRERENTATIVE

Dayiima Phone #

iver of trustes empowered [o execute this report as required by Chapter 808, Fiorida Stalutas. {
T e l



