FILED

" 2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LO5000004566 04-28-2006 90018 044 50.00
1. Entity Name
ALTMAN HARBORAGE YACHT CLUB GP, LLC
Principal Place of Business Mailing Address -
1515 5. FEDERAL HIGHWAY STE 300 1515 §. FEDERAL HIGHWAY STE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S v BB AR
Suite, Apt. #, etc. Suile, Apt. #, elc. 02172006 Chg-LLC CR2E08.3 (11/05)
City & State City & Stale 4. FEl Number Applied For
a 5- \QOS I 8 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired (| Ei'ggl "E?:(;“ma‘
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DEUTCH, JEFFREY A P.A.
7777 GLADES ROAD STE. 300 Sireet Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33434
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
S«gnature, typed or prnted name of regrsterad agent and lithe Il apphcable. {NQTE: Ragustered Agent signature required when reinsiating DATE
Filing Fee is $50.00 Make check payabie ta
Due by May 1,‘ 2006 Florida Department of State
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES Y
TILE [ Delete TIILE mwm{‘ 1 Change Addilion
NAME NAME —M B\ Qn C,omPC\meS. XnC w
STREET ADORESS © | smeerooress [1515° 5. Federal “I&Awﬂﬂ' sSuite 300
CITY-ST-2IP CTY-ST-2IP
Boca Qq-h-,n’ Fo. 33432
NILE 1 petete THLE [J Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IF
TITLE 1 detete TITLE { change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P CY-S1-2IP
IiLE I pelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TITY-ST-2IF
e 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GiTy-ST-2IP

11. | hereby cerlily that the inforghation supplied with this filing doeg not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr d accurate and thai my signafure shall have the same legal effect as if made under oath; that | am a managing membier or manager of the
limited liakility compan efaceiver qr trugede emp)owered o execute this repor as required by Chapter 608, Florida Statutes.

lc:w A Rebcts, VP 3laale  (561)A97 Blo(o]

! 4 . OR AUTHORIZED REPREBENTATIVE Cale Dayime Phone #

FD OR PRINTEDC NAME OF




