il

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 12, 2008 08:00 A

DOCUMENT # L0O10000605094
1. Entty Name Secretary of State
EURO AGRA BUSINESSES, L.L.C.
Principal Place of Business Mailing Address
1860 OLD OKEECHQBEE ROAD, SUITE 508 1860 OLD OKEECHOBEE ROAD, SUITE 508
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
03072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1100174 Not Applicable
5. Certificate of Status Desied ¥ ?gg?q mm“'

6. Name and Addross of Current Registerad Agent

505 5. FLAGER DRNVE DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

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

SIGNATURE

Signature. yped or prniad name ol registered ageni and e # spplicable. (NOTE: Reqistarec Agent signalure requirec whan reinstating) DATE.

FILE NOWINl FEE IS $138.75
After May 1, 2008 Fee will boe $538.75

9. MANAGING MEMBERS/MANAGERS
TALE MGR
NAME ALTAMONTE BAY HOLDINGS, INC. s

STRELT ADDRESS | 1860 OLD OKEECHOBEE ROAD
CrTY-5T-21P WEST PALM BEACH, FL 33409

RNy el
mE MGR . ng@li
NAME LANG, MICHAEL R [l r &4 W

STREETADDRESS | 1800 OLD OKEECHOBEE RD #508
CITY-S5T-2F WEST PALM BEACH, FL. 33409

mE
NAME

avze DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-21P

e
NAME Hnnng
STREET ADDRESS A37270
CITY-5F-2Ip

TME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing mamber or manager of the

limited liability pany givar or t ered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ™Micvesad R Lo AN ¥ Vv OB - “
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MA MEMBER, OR AUTHORIZED REPREBENTATIVE Date Daytima Pnona #




