2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000053133 Jan 24, 2007 08:00 ANV
4. Enbty Mam a
ALTON ROAD PROPERTIES, LLG Secretary of State
Prncipal Place of Business Maifing Address
1835 N.E. MIAM: GARDENS DRIVE 1835 N.E. MIAMI GARDENS DRIVE
#1142 #142
— — MEEIRI R A
1212067 No Chg-LLC CR2E083 {11/05)
DO NOT WR'TE lN THIS SPACE 4. FEi Number Applied For
20-1818628 Hot Applicable
8. Cerificate of Sistus Desired [ ?i-gfq;f;“ma‘ 7

6. Name and Address of Currant Registerad Agent T

RUSSELL, JACOBS - - . — ] .

1835 N.E. MIAM! GARDENS DRIVE DO NOT WR[TE
#142

NORTH MIAM{ BEACH, FL 33179 IN TH!S SPACE

8. The above named entily submiis this s| & purpese of changing 1S registered office or reglslered agent, or baothy, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent-
S u1]
= yARNS
0 3

SIGNATURE
Signatwre, typed or pred name gHfegrtaray asen}"aas We ¥ applicable. {NOTE. Registered Agant slgnawre reguired when seinelating) DAT:

Filing Fee is $50.00
Due by NMay 1, 200

9. MANAGING MEMBERS/MANAGERS - T
TITLE FMGRM
NAME JACOBS, RUSSELL

STREETADQRESS | 1535 NLE. MIAMI GARDENS DRIVE, #142
Giry-$¥-Ip NORTH MIAMI BEACH, FL 33179

e - H00O00600683

HAME 2B/ 0T -E0020-01 5000
STREET ADURESS
CITY-ST-Z

TITEE
HAME

s | i DO NOT WRITE

. IN THIS SPACE

HEME
SIREET ADDRESS
GITY-87-2p

TTE

HAME

SIREET ADGRESS
CITY.55- 1P

HH
HAME
STREET ADDRESS

CIFy -S7-Z9

11. { hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Slatites, 1 further cartify 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 cath; that | am a managing member or manager of the

timited lability company o the recaiver siee empowered o execute this repost as required by Chapler 608, Florida Statutes. _
o : — ;/ /
SIGNATURE: ;2 ; z:;ﬂ 01 WD

SIGNATURE AND TYPED GRZRINTERRAME OF SIGNING MABAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




