FILED
2005 LIMITER LIABILITY COMPANY May 09, 2005 8:00 am

UAL REPORT Secretary of State

PEC?SNUMENT # L02000023542 05-09-2005 90048 002 ****50.00
. Enti ame
THE ALTER GROUP, L.L.C.
Principal Place of Business Mailing Address
3429 LONE EAGLE WAY 2033 MAIN STREET STE. 600
SARASOTA, FL 34241 SARASOTA, FL 34237 14016999
s R ST IR AR Ay
Suite, Apt. #, gtc. Suite, Apt. #, efc. 02032005 Chy-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
16-1626804 Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired O fg‘ggq :i?:(i’tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
MYERE, TROY H %u% ﬁ\"’fu—r
2033 NMAIN|STIREET STE. 600 Streg] Agidress (P.0. Box flumbeg is Not Acceptable)
SARABOTA, AL 34237 _ é"fz.ﬂ &M;, %ow;/tu Lou.\u
) ! S‘V“O— 5 a&‘w
i City Zip Code
FL | %37 ¢

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

SIGNATURE
Sigflawre. typea or printed nape Ol eqisiered agent and wile it applicale. (NOTE: Pegistared Agent signanure ragured when reinsiating) _ OATE
Filing Fee is swgm) ” : Make check payable to
Due by May 1, 2005 g Florida Department of State
5
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
me MGR . O Delete e [Iehange 3 Adéition
NAME MYERS, TROY H IR NAME
STREET ADGRESS | 2033 MAIN STREET STE. 600 - SYREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34237 CITY-58-21P
TLE O Dalere TIMLE O crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST TP CITY-$5-2P
me ] Delete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
MLE [ Delete TITLE [ Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T- 29 CITY-ST-2IP
TIME [ Delete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CIlY-ST-2P
e 3 Detete LiLiE: [Jchange  [J Addition
NAME NAME
STREEF ADDRESS STAEET ADORESS
CiTY-§T-2P CITY . ST- 2P )

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Prare 4




