FILED
2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT #L00000004373 i 04-08-2008 90042 024 ***138.75

1. Entity Name

ALTUS ASSOCIATES LLC

Principal Place of Business Mailing Address : : L Y
0AD <1934 OID GALLOWSROAD _
VIENNA-A-—22187— .

2. Principal Plage of Busingss - o P.O,8q# [ 2. Ma‘“"‘-‘ Add M H“Hm”||mm”||\ﬂ||”|||H|||m||m|\|||“m|||||\“||\|H|||‘
2000 Q-r‘ﬂ&ﬁ"ﬂ‘.az %& M

S’a'i_[:fm il ﬁmzm VA | % e

Country Zip Cd'“n")’ . : $5.00 Additional
}Z, oa ZZ’ 2\ 5. Certificate of Siatus Desired | Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC. -
11380 PROSPERITY FARMS ROAD #221E Street Address (P.0. Box Number is Not Acceptabie)
PALM BEACH GARDENS, FL 33410
City FL I Zip Code
8. The above namegénti its thi > L changmg its registerad office or registered agent, gr bolp, in the e of Florida, | am familiar.with, and accept
ot Ui SRS, L BISE o5
! 0 b 5 cv [P I 7 -~
“senatune /A VT SCHE ESIDENT - 3 .
LR Slufalu typodorpmtsd name Dllaulslsrsd aganl-nd title l‘ epplicable, (NDTE: Registerod Aganl signalure required whan rginstating)” =" / e [
FILE NOW!!! FEE IS $138.75 ) . - (Make Chﬂc" payable to
i After May 1, 2008 Fee will be $538. 75 ¢ ' R Flonda Department of State
. i = - e . R A - . o ar —eniam, B __,_ U
9. . MANAGING MEMBERS / MANAGERS 10. ADDI TIONSJ’CHANGES
TITLE MGRM O elete e ﬂfé' 74 m Pchange ] Addition
NANE SCHELL, JOHN T Wi A otv 1. Scnep c
STREET ADDRESS | 1934 QLD -GALL-OWS-ROAD b5 STREET ADDRESS | 280> #/ é
ore-s1-2p | VIENNA VA-52182— oL avestze | Me Lopn Wh 221 oK,
TILE 3 pelete TiTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS L - S?HEE{ADDREES - _— e, .
CITY-ST-2P CITY-5T-29
TITLE _ O oelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-51-2P
TITLE 3 Delete TITLE [ Cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CIFY-ST-2IP
TIILE 3 Delete ThLE J Change (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-st-wp | CIY-ST-2IP
TILE Ce . I T Delete TITLE o El(;hange 3 addition
NAME Lo T NAME R © T hee
STREET ADDRESS | _ N STREET ADDAESS '
Ory-sT-aip | L e - S CITY-5T-2 - e

11. | hereby certily that the information supplied wnh lhIS filing does not gqualily for the exemgptions contained in Chapaer 119 Flofida Statutes. | further ‘certity that the information
indicated on this repoﬁ‘z and accurate and that my signature shall have the same legal effect as if made under gath; thai | am a managing member or manager of the

limited liability company Mca«ver rlruples ¢ ered to execute this report as required by Chapler 608, Florida Statutes, /
SIGNATURE: ;é T T L e ﬁ%@ﬂ\ /

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA‘I’IVE Data DJ[IFI‘B Phone #

703*8@5 ~L403




