2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 10, 2006 8:00 am

DOCUMENT # L05000027407 Secretary of State
ALTO FLORIDA EQUITIES, LLC 08-10-2006 90041 012 ****50.00
Principat Place of Business Mailing Address
4331 BAY BEACH LANE 83 PARK AVERNUE
FT. MYERS BEACH, FL 33931 PORT WASHINGTON, NY 11050 UUDLAED
F 1 0 R T
2. Principal Place of Business 3. Mailing Address (‘ i I l m L {
Suite, Apt. #, etc. Suite, Apt. #, efc. 07182006 Chg-LLC CR2ECS3 (11/05)
Cily & Stale City & State 4 FEI Numbet Applied For
{990 3 Nat Applicable
Zp Cauntry e Country 5. Certificate of Status Desired [ ?g ggqt‘:f:dm'
6. Name and Address of Current Registerad Agent 7. Namo and Addross of New Registared Agent
Name
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. : Street Address {P.0. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered sgent. or both, in the State of Florida. | am familiar with, end accept
the obligations of fegistered agent.

SIGNATURE L
Sgnature, typed or plnted name of registanad agant and tale if applcable. (NOTE: Reg AQEre s recumed whe DATE
Filln%l’ee is $50.00 Make check payable to
eptember 6, 2008 Florida Departmant of State
[} MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
THLE MGR O etete TME O Change [ Addition
RAME YOUNG, TERESA NAME
STREET ADDRESS | 4331 BAY BEACH LANE STAEET ADORESS
Cry-51-3P FT. MYERS BEACH, FL 33931 CITY-ST-2P
TITLE MGR 3 Detete TME [Jctange ] Addition
NAME ALTEBRANDO, NICHQLAS NAME
STREET ADORESS | 4331 BAY BEACH LANE STREET ADORESS
CITY-ST1-2P FT. MYERS BEACH, FL 33931 CITY-51-BP
TME 8 [ Detete LE [ Crange [ Addition
NAME ALTEBRANDO, FELICE NAME
STREET ADDAESS | 4331 BAY BEACH LANE STREET ADDRESS
CITY-ST-ZP FT. MYERS BEACH, FL 33831 CITY-ST- 2P
TiLE T 0 petete TME () crange ] Addition
NAME ALTEBRANDO, KERR| ANN NAME
STREET ADDRESS | 4331 BAY BEACH LANE STREET ADDRESS
QrY-s1-ap FT. MYERS BEACH, FL 33931 CImy-ST- 27
TME [ etete TILE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1-2P CITY-§1-2P
e ] petere TILE [0 Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 29 oTy-5i- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exegute this report as required by Chapter 608, Roriga Srtalutes.

SIGNATURE [U\M“ '[aur-r TV&S'& jod"\ﬁ P""’lab v 214 317

ITURE AMD TYPED OR MEMBER, oR REPRESENTATIVE Dmte Deytrme Fhons
e or €




