FILED

2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT_. _ 4

May 11, 2005 8:00 am

DOCUMENT # L04000043381 Secretary of State
1. Entity Namo ok e ok
ALTMANN ENTERPRISES LLC (4-15-2005 90021 041 ***50.00
Principel Placo of Busingss Mailing Address
3895 NW, 53RD 5T 3895 N.W. 53RD ST
BOCA RATON, FL 33496 BOCA RATON, FL 33495 JUYUDY4Y
TN I D i
2. Principel Place of Business 3. Mailing Addioss H i i it
S, Adt. 8, ot S, A 8. ot 01062005  Chg-LLC CR2E0SS (10/03)
City & Sate iy & Sats rorv Appied For
' . -2445235¢ Nl Applicable
Zo __ | Geuntry Zp - |- Cowuntry 5. Cerificate of Siarus Desired [ ?200 Addltional
T 5. Name and Address of Curtor Rogisored Agerd 7. Namm and A of Now Fogistorod Agom
Name
ALTMANN, ANTHONY F
3895 NW. 5IRD ST Sireet Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33496
City FL | Zip Code

8. The abgva named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famikiar with, and accept

the cbigations of registerad agent.

SIGNATURE : -
Sagriiune_ tysed o prviied nerme of regiciared agand and itis J apphoshis (HOTE: Rogesiorsd AQBM SCNCLIS MGIBd whan (wtieg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florikds Department of State
9. MANAGING MEMBERS ] MANAGERS 0. ADDITIONS [CHANGES
mE MGR 3 Desets TRE OJchage [ Addition
WANE ALTMARNN, ANTHCNY F RAME
SIREETADDRESS | 3895 M.W. 53RD ST STREET ADCRESS
arr-s1-2F BOCA RATON, FL 33496 CITY-ST-21P
TE 1 Detes LT3 OCuge [Jaion
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-51-2° an-st-op
me O Deete TThE Ocrenge 3 Acdition
NAE - NAE - R -
STREET ADDRESS STREET ADCRESS
ory-s1-ap an-51-zp
me [ Geves e Octane [ Axttion
NANE NAME
STREET ADDRESS STREET ADCRESS
Tarr-stip CITY.ST. 2P
e O tetetn THLE O Cengn ] Addfition
[T 3 NAME
STREET ADDRESS STREES ADDAESS
CITY-S1-2P crY-§1- 1P
e 3 Deiets TE ] Change  [J Addition
M 3 - M . * .
STREET ACORESS STREET ADDRESS
Ciry-81- Z‘P . n Cify-81-oF

1. | hereby canity ma:memlorma‘ n sugfplied wnh this filing does not qualily for the exemption stated in Saction 119.07(3)(), Flmda Statutes. | futher Certify that Ihe’ lnbnnalion
2ta and tha my signatwe shall hava the same lega! effect as il mads under oath; that |
to executs this report es required by Chapter 608, Forida Statites.

indicated on this repont is true And a
kmited kebillty company or

am & managing member or manager of the

SIGNATURE:
SOMATURE

His|os

(Sal)2l-191 )

MANAGING WENSER, MANADER, OR AUTHORIZED REPRESENTATIVE

Dmyra Phone 4




