*"""2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT i Feb 27,2008 08:00 Al

DOCUMENT # L03000042820

1. Entity Name

ALTURAS UTILITIES, L.L.C.

Secretary of State

Principal Piace of Business Maiiing Address
20 WEST TROPICAL WAY 20 WEST TROPICAL WAY
FT. LAUDERDALE, FL 33317 FT. LAUDERDALE, FL 33317
01042008Ne Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE pa==Tey— Fopied o
NOT APPLICABLE Not Applicable

! . $5.00 Adaitional
§. Certficate ol Status Desired O Fee Required

6. Name and Address of Current Reqistared Agent

20w, TROPIGAL WAY DO NOT WRITE
FT. LAUDERDALE, FL 33317 IN THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famihar with, ang accept
Ihe obligations of registered agent.

SIGNATURE

Signature. fyped or printec name of registered ageni and mie I applicable [NOTE- Regislarec Agant signature (Bquirad when reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will ho $538.75

9, MANAGING MEMBERS/MANAGERS
TIE MGM
NAME SHELDON, STUART

STREET ADDRESS | 20 W TROPICAL WAY
CTy-§1-2I9 FT LAUDERDALE, FL 33317

mwe 1
Lona4]
NAME 5 AT R0
STREET ADDRESS 03707 a0
CITy-51-2p

113
17

014 138,75

MME
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CY-51-21P

TITLE

NAME

STREET ADDRESS
CITy-§1-2P

11. | hereby cartify that the information supphed with this filing does nat quality for the exempiions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
imited liability company or the receiver or frusles smpowered 1o execule this report as required by Chapter 608. Florida Statutes.

SIGNATURE: %}47;/7%/.:4& [= 2F =08

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone §




