. FILED
008 LM NNUAL REPORT N Mar 23, 2006 8:00 am

DOCUMENT # L02000011046 Secretary of State
1. Entity Name 93 ok ok 3
ALTRY, L.L.C. (03-23-2006 90263 049 50.00
Prircipal Place o! Business Mailing Address
9130 S. DADELAND BLVD 9130 S. DADELAND BLVD MUVLJDUL
SUITE 1504 SUITE 1504
MIAMI, FL 33156 MIAMI, FL 33156
v v R DM
Suite, Apt. #, etc. . Suite, Apt. #, etc, 02172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
04-3664101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?ese'ggq 'ﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

GUZMAN, MARIO |

9120 S DADELAND BLVD STE 1504 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL Zip Code

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

SIGNATURE
Sty Signature. typed or pnned name of ragisteraa agent and tde il applicable. {NOTE: Regisierad Agant elgnature required when reinstating) DATE
Y
Filing Fee is $50.00 _ Make check payable to
Due by May 1; 2006 : Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM . O oelete TITLE O change [ Addition
NAME ALEMAN, FERNANDOQ | NAME
STREET ADDRESS | PARC.IA 3750.PB C . STREET ADURESS
GIrY-57-21p CAPITAL FED 1419 ARGENTINA, / CiTY-57-2P
TILE MGRM ' ) P Dekere TIHLE Ochange [ Addition
NAME ARROYOQ, JUAN C NAME
STREET ADDRESS | SARMIENTO 1586 FLOOR 1t APT.C STREET ADDRESS
CITY-ST-ZP CAPITAL FED 1042 ARGENTINA, CITY-ST-2IP
THLE MGRM O belete TITEE O Change [ Addition
NAME SCARDINA, EDUARDO J NAME
STREET ADDRESS | CUUENCA 4498 FLOOR § APT A ' STREET ADDRESS
CITY-ST-2IP CAPITAL FEDERAL, ARGENTINA, 1419 CIry-s1-2P
TITLE ] Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Detete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not'qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on 1his report is rue and accurate and that my Signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: éé/wé] et~ Edodo Saiding- Howay - 3\2\\0% (BH) 670-199).

SIGNATURE AND TYPED OR PRINT SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ohe Daytime Phone #




