: FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000081515 05-01-2006 90080 025 ****50.00

1. Entity Name

ALTEK DEVELOPMENT L.L.C.

Principal Place of Business Mailing Address

260 CRANDON BLVD 260 CRANDON BLVD 20041526
SURE 52 SUFTE 52
KEY BISCAYNE, FL 33149  US KEY BISCAYNE, FL 33149  US
\
5201 Plye Loopon . 520) WBke LogoonD:
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
9480 QD0
City & State City & State 4. FEI Number Applied For
pMeayi, SA T 3 0-2N06 0O Not Applicable
Zip Couniry ‘ Couryry, " . $5.00 additional
o 35' 2(0 0 SA 7”53% \ ;-b 3 5. Cenrtificate of Status Desired (W} Fee Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Name
FLORIDA INCORPORATCOR
2730 WHITE SANDS DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 3-A .
SARASOTA, FL 34231
City FL | Zip Code
8. The above named entily Submits Inis statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE > ML
Signature, Iyped o prnted nama ol regislered agent and itk if applicatrie. (NOTE: Registered Apen Signaiure raquired whan renslating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete e [ Change ] Addition
NAME ROSALES, KLEVER D NAME
STREET ARDAESS | 260 CRANDON BLVD - SUITE 52 STHEET ADDRESS
CITY-ST-2P KEY BISCAYNE., FL 33149 CITY-ST-ZIP
TITLE MGRM O oelete TITLE 1 Change [ Additien
NAME VIVAS, ALBERT NAME
STREET ADDRESS | B574 N.W. 70TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33166 CITY-ST-2ZIP
TITLE MGRM O belete e [ Change [ Adoition
NAME GUTIERREZ, EDUARDO J NAME
STREET ADDRESS | B601 N.W. 72TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI{, FL 33166 CITY-ST-ZIP
TITLE [ petete e [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-ST1-2IP
11, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal efftect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece; ustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: oM /ot
SIGNATURE AND TYPED OR PRINTED F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE [ 4 Daytima Phons 4




