2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90018 042 ****50.00

DOCUMENT #L05000046079

1. Entity Name
ALTMAN PLAZA CENTER GP, LLC

Principal Place of Business

1515 N, FEDERAL HIGHWAY, STE. 300
BOCA RATON, FL 33432

Mailing Address

1515 N. FEDERAL HIGHWAY, STE. 300
BOCA RATON, FL 33432

20038209

AR TR MO0

JEFFREY A. DEUTCH, P.A.
7777 GLADES ROAD, STE. 300
BOCA RATON, FL 33434

e

T .,

2. Principal Place of éusiness 3. Mailing Address
1515 § fedical E‘,agmmf 51% i

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

N 02172008 Chg-LLC CRZE083 (11/05})

Suibe. 300 Sude, D0

City & Siate City & State 4. FEI Number Applied For

Pece, Raton.  FL. Boca Boton |, Fr - 20255 @3 # Not Applicablo
Zip Countey Zip T county i : $5.00 Additional
32 / ' 2n u 5 A L,Sy'l?) a\ TRYN 5. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne

Streel Address (P.O. Box Number is Not Accaptable)

City Zip Gode

FL

the obligations of registarad agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of registered agent and title f apphcabie.

(NOTE: Regsstared Agent signature raqurad when renstaing) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES .
(3§13 [ Delete FILE -: EI Change %ddnion
ot e ;:“ mi\\.‘q\'\s 3..:'\'6300
STREET ADDRESS STREET ADDRESS \5 \& Fed em-l a0,
oy Sr-2P oimY-ST-2IP Exx.a ?UAOG F[ &3“{5&
TITLE [ Delete TILE ’ 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-p CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST- 2P
TITLE O pelgie THLE [J1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

11. | heraby certily that the information supplied wuh this filing
indicated on this report is and accurate

timited liability compay recewﬂ or

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. I lurther certify that the information
y sighature shall have the same legal effect as if made undar gath; that | am a managing member or manager of the
wardd to execute this report as required by Chaptar 608, Florida Statutes.

Tllor, A blasts uP 3200 (5607 00!

mn#»ﬁ ﬂ:u OR PRINTED NAME OF SIGN:NG

PIAGING MEMBER, u.uhcen, OR AUTHORIZED REPRESENTATIVE

Daytine Phane ¢

177




