2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 25, 2008 08:00 AV

DOCUMENT # L0O0000000044
1, Entty Name Secretary of State
ALTAMODA LLC
Principel Place of Business Mailing Address
6701 NOB HILL RD., SUITE 100 P.0. BOX 267082
TAMARAC, FL 33332 FORT LAUDERDALE, FL 33326
04232008No Chg-LLC CR2E08B3 (12/07)
DO NOT WRITE IN THIS SPACE T FopfedFor
65-0976517 Not Applicable
5. Certificate of Status Desired [ $5.00 aaditonal
Fee Requirad

6. Name and Address of Current Reglstered Agent

EYL(’)?KJ(':)'E-BEl-ﬁII::_ERSD.,SUITE100 DO NOT WRITE
TAMARAC, FL 33332 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and bite it appicabie. {NOTE: Regesterad AQert signature required when renstaing) DATE

FILE NOWIH FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME GUSKY, LESLIE 8

STAEEI ADDRESS | 6701 NOB HILL RD., SUITE 100
CiTY-ST-2P TAMARAC, FL 33332

TME

HAME

STREET ADDRESS
Cmy-sr-2p

TTLE
NAME

amstar DO NOT WRITE

NAME
STREET ADDRESS
Ciry-sT-ZI9

o ! IN THIS SPACE

TME

NAME

STREET ADDRESS
Ciry-S1-2P

TMLE

NAME
STREET ADDRESS
Ciy-sr-a2p ﬂ

11. | hareby certify that the information supplied with tjis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the informaticn
indicated on this report is true and ac§prate ancd thztmy signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company ok the rece red to axecute this report as required by Chapter 608, Florida Statutes.

~ 4/25/a008 J5 72 5008

SIGNATURE:
SIGNATURE AND TYPED OR mﬁ

MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE Darytwne: Phone #

U




