2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DQCNUMENT # L04000014023 Feb 09, 2007 08:00 AN
1. Enlily Name S
ecretary of State
ALTOS DEL MAR, L.L.C.
Principal Place of Business Malling Address
7810 HARDING AVENUE 311 NORTH COCONUT LANE ‘
e e Hll“l“ I“ ||M I’IH "”‘ “M ||m ||m “l” |‘|“ I|“| “l“ WII‘ m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, alc. Suilo, Apl. #, elc. 1st MOORE CR2E083 {10/06)
City & Stalo City & Slate 4, FEI Number Apphod For
20-0766769 Nol Applicable
an Country Zp Country 5. Cerlilicalo ol Slatus Desircd | $5'00 Addnional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglsterad Agent

Namo

GOMEZ, AMALIA G
311 NORTH COCONUT LANE
MIAMI BEACH FL 33139

Sireel Address (P.O Box Number is Not Acceplable) ,

Cily FL Zip Code

8. Tho above named entity submits this slatemenl for the purpose of changing its rogislorod offlicoe or regislerad agent, or both. in the State ol Florida. | am familar wilh, and accopt
iho obligations of registered agent

SIGNATURE
Swynature, lyped ot pontgd narmg of ragistered agont and wily | applgatle, (NOTE Bogeitroe Agrent Sxptmarg requiesd when tenstanngy) DATI:
FILE NOW!!I FEE IS $50.00
Make Check Payableé to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS{MANAGERS l 10, ADDITIONS /CHANGES
HILE, PTS [ Delele l [ O Change [ Addilion
- GOMEZ, AMALIA G - HDOIE 30475
SIREL T ADDRESS | 7810 HARDING AVENUE SIREL 1T ADDRESS ’ johataie .
CUY-51-2IP MIAMI BEACH FL 33141 CHY-81-21° DC_‘ ':L D [ UUUU”DIJ :‘U. ijlj
T, Y 7 Dotele HINE ] Change [:I Addilion
NAwI GOMEZ, EDUARDO G NAMI.
SHHTADDRISS | 7810 HARDING AVENUE SIBLIADINSS | - . .. I . -
CIrY-s1-2Ip MIAMI BEACH FL 33141 CHY-81-/IP
Tt 7 Delete [t CIchange  [] Adddion
NAME NAMC
SIRELE ADDRESS SIM ETALDN 5
clir-si-Ae - - - Gl -51- 41 o I
it [ pejele i [J ¢hange [ Aadilion
NAMC NAMI
SIRLLLADDRE S5 STHIT | APDINSS
Cuy-§)-71p CHY-S1- A1
e ) 1 pelete i O change [ Addiion
NAML NAMI
SIREET ADURLSS SIRELTADDRI 8
CITY-51-21P CITY-8T- 7P
TILE [ betete e ) Change [ Addilien
NAME NAME
STRIL T ADDRLSS SIRFCTANDRISS
CITY-$1-21 CITY-S1- /1P

. | hereby cerlify that the information supptiod with this filing does net gqualify for tho exemplions conlained in Section 119, Florida Statules. ! further caortify lhal the infermalion
indicatod on this report is trus and accurato and that my signatura.ghall have tha sama legal effect as if made under oalh; that | am a managing mambor or manager of the
Iimited hakility company or thoe regojver or trustoc om uto this report as required by Chapler 608, Florida Slatules

SIGNATURE: 51/ & /0 7 305-S0S-793 A

SIGNATUR AND TYPED OR PRINTER NAWF sl?ﬂs MANAUH WANAGER. OR AUTHORIZED REPRESENTATIVE Dind 7 Daytma Fhona ¥




