FILED

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

04-19-2004 90040 027 ***150.00

DOCUMENT # L03000003541

1. Entity Nama
ALTMAN & MAKRIS, P.L.

Apr 19,2004 8:00 am

Principal Place of Business Mailing Address’

1903 5. CONGRESS AVE, 1903 S, CONGRESS AVE. 24048724

SUITE 350 SUITE 350

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

T ST AT R
Suita, Apt. #, stc. Suite, Apt. #, etc, 04152004 Chg-LLC CR2E083 (10/03)
City & Stale ) City & State FEI Num% Applied For

q L{ Ll a q" Not Applicable

Zp Couniry ap - Couniry 5. Certificate of Status Desired O $5.00 Additional

—.Fee Required

——— e = e e et oz i e St

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nameg
ALTMAN, JASON
1903 S. CONGRESS AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 350
BOYNTON BEACH, FL 33426
City FL I Zip Code

8. The abave named antity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
e oblrganons of registered agent

U SR ) e kDL T St R 2 v‘.j',.f‘"‘i' C. g e

SIGNATURE L imers R Sonel et g el e SRRETR el L L

§rorgen 'Ismnalure Typad o printed nameuf registered agsnland titarif gpplicable. * - (NOTE: Registered Agent signature required when reinstatingy ™ 1 . ‘_____.____,q“DATE S o

- g vy H B - -

= Filing Fee Is $50.00 R, Make chack payable to !
Due by May 1, 2004 Tomos : - . Florida Departmer]t of S:ale .

i 7 "MANAGING MEMBERS MANAGERS 10, - ADDITIONS!CHANGES

TE MGRM [ pelete TME Clchange [ Addition

NAME JASON MARC ALTMAN, C.P.A., PA, NAME

STREET ADDRESS | 1903 S. CONGRESS AVE. STREET ADDRESS

CITY-ST-2P BOYNTON BEACH, FL 33426 CITY-ST1-2P

TIE MGRM {7 Delete TITLE [ change  [J Addition

NAME JOHN A. MAKRIS, CPA, P.A. NAME

STREET ADDRESS | 1903 5. CONGRESS AVE. STREET ADDRESS

CITY-$T-2P BOYNTON BEACH, FL 33426 GITY-ST-2P

TILE O Delete TITLE [ Change [ Adcltion
JNAME - L e Tt e e e e s e R RAME e fi— s —— i —— = —_ - e s D i i = et L

STREET ADCRESS STREET ADDRESS

CiTY-ST-21P CATY-ST-2IP

TITLE [T Delets TILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CAY-ST-2IP

HILE 3 Delete THLE . [Jchange [ Addition

NAME NAME

STREET ADGRESS o : STREET ADDRESS

CIfY-§T-2P - - - SR - SLS . e cmy-st-2p 7 o - T .>_ ;A-T..ua.'__.:~ s ‘ ._:- ‘..-.‘._‘. — |
1 T _§' o [T Dalate TITLE ' . ) O Ctange [ Addition |
i NAME o ES RS ‘ NAME ST *iy )l L
; STREETADDRESS |, o © %" '~ 179 0 ; STREET ADBRESS S Mo !
» CIFY-ST-TP i I L O S PN

' 1.4 hereby certify that the information supplied with this filing, does not qualsfy for the axempticn stated in Section-118. 07(3){1) ‘Florida-Statutes:! further certily that the' information
" &w.indicated on this repert is true and accurate andhat my signat ro shail have the same legal effect as if made under cath; that | am a managing mamber or manager of the

hmlted Ilablh

8 receiver or powered, 1t as requirad by Chapter 608, Florida Statutes.

Bton

SIGNATURE

SIGNATURE AND TYI /u’a of #‘Hmeb«‘usw SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Cayfime Prions &




