2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT # L05000032560

1. Entity Name
ALTURA DIVERSIFIED INVESTMENTS, LLC

(02-23-2006 90231 046 ****50.00

Principal Place of Business

7241 SW 168 ST, STEB
MIAMI, FL 33157 |

Maifing Address

7241 SW 168 5T, STEB
MIAMI, FL 33157

20010029

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02172006 Chg-LLC CR2EQ83 (11/05)
City & State City & Stata 4. FE| Number Applied For
20~ 2 ?‘7 5633 Not Applicable
Zie Courtry Zp Country 5. Certilicata of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Raglistered Agent 7. Name and Address of New Registerod Agent
Name

HARRIS, WILLIAM P JR
9300 S. DADELAND BLVD, STE 308
MIAMI, FL 33157

Street Address (P.O. Box Mumber is Not Accoptable)

City

FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, typed o printed name o

wgent and title i

{NOTE: Registered Agent signature required when renstating)

DATE

- Filing Fee Is $50.00 o . | »¥+  Make check payablato
- ., Due by May 1, 2006 «| " Florida Department of State -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me O Detete TALE MCR M+ O] Change PR Addition
NAE NABE FRASER, LEWIS A. a—
STREET ADDRESS | . - smeETAOnAESS | FaLl Sy 188 STREET, p-
CITY-51-21P CITY-ST-212 Miami, FL 331571
TILE [ Delete TIMLE [ Change [ Addifion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIFY-$1-ZP
TITLE 1 petete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-§1- 7P
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-271P CITY-ST-2P
TILE B3 pelete TME CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TILE I oelete TMLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS &
CTY-ST-2P ciTy-sT-210 ~ ) i i

11. hereby certify that the information supplied with this filing does not quality ler the exemptions containad in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

']

4 /]

SIGNATURE:

m< . mEmPk.

P
Seq-2012

SIGNATURE AND TYPED OR PRINTED NAME OF am%%m:sn, MANAGER, OR AUTHORIZED REPREBENTATIVE

1(25—(0 Gv

Daytime Phana #




