FILED

2004 LIMITED LIABILITY COMPANY Jul 14, 2004 8:00 am

~ ANNUAL REPORT

Secretary of State

07-14-2004 90061 041 ****50.00

DOCUMENT # L01000012514

1. Entity Nama

ALTO INVESTMENTS, L.L.C.

Principal Placa of Business

120 5. HOLIDAY ROAD
DESTIN, FL 32550

Mailing Address

120 5. HOLIDAY ROAD
DESTIN, FL 32550

I8

2. Principal Place of Bus.iness 3. Mailing Address
323 Mountain Dr. SAME as #2
#S ito, Apl. #, efc. Suite, Apt. #, etc. 07062004 Chg-LLC CR2EQ83 (10/03)
City & Stata . -City & State 4. FEI Number Applied For
Destin, Florida 59-3734776 Not Applicable
i Country Zip Country - i $5.00 additional
38541 Okaloosa §. Certificate of Status Desied [ Feo Requiad
6. Name and Address of Current Registored Agent 7. Name and Address of New Regi d Agent
5 Name
CONERLY, JR, LAMAR ) -
4481 LEGENDARY DRIVE™- "™~ ~ S Al T e —— Street Aadreas (P.Q:Box Number is Not Acceptable} & el
SUITE 200
DESTIN, FL 32541
City FL | Zip Code

8. The above named snmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famiftar with, and accept

the obligations of registered agent.
g

SIGNATURE :

Sigrature; typed or printed name of registared agent and titke if appiicabla.

(NOTE: Registered Agent signaiure required whan reinstating)

DATE

Filing Fee is $50.00
-.Due by September 8, 2004 .-.-
i By N

crude s s e ¢"-

e . e T

F T I | Tiw

A

Ma-ita check pﬁyaliﬂé to
Florlda Department of Sta‘le 7

ni" SR

FPRat Y

9. " MANAGING MEMBERS / MANAGERS 10. ADD!TIONS/CHANGES

TRE MGRM . B Delete TmE . I Change ] Aadition
NAME MUELLER, THOMAS NAME

STRELT ADORESS | 120 S. HOLIDAY ROAD B STREEF ADDRESS ) 7 e
onv-size | DESTIN, FL 32550 oy sTap ' i ’

TE MGRM | 3 Defete TILE £ Change 3 Addition
NAME ALBRECIHT, SCHWECHT NAME

SIREET ADORESS | 120 S, HOLIDAY ROAD STREET ADDRESS

CIY-ST-ZIP DESTIN, FL 32550 Criy-51-21p

TMLE O Deiete TILE O change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

RS T TN [ 20 . JORT SR e et e e i e
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-s1-ap CY-ST-2IP

TITLE O Delete TiLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CirY-5T-2P CITY-ST-21F

TN T 7 Delete e [ClcChange [ Addifion
NAME YT e < NAME

STREET ABDRESS [ .~ - ¢ S _smeeTapoRess | o . L D L
avsew | TUUUoueh oA Ten aane 0 Raesiae T T T s e

11. | heraby certify that the information supphed with this filing does not qua!rw fur the exemption stated in Section 119, 07(3)(11. Forida Statutes. | further cerify that the informaticn
indicated on thisTeport:is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am a. managmg mamber. o manager of tha

limited liability company or the receiver or trusjee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE“M




