FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L05000108248 04-24-2006 90052 006 ****50.00
1. Entity Name
ALTAMONTE 26, LLC
Principal Place of Business Mailing Address
4434 N. BAY ROAD 4434 N. BAY ROAD
MIAMI BEACH, FL 33180 MIAMI BEACH, FL 33180 .
TR s [NEARER LR RN
Suite, Apt. #, etc. Suite, Apt, #, efc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State -] 4. FEI Number - Applied For
a‘\)é-.a 77cf ? ’t v Not Applicable
Zip Courtry Zip Country - ) $5.00 Additional
5. Certificate of Status Desired Cl Fou Requiradl 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLODIG, GREGORY J

100 W. CYPRESS CREEK ROAD, SUITE 700 Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERD/_-‘\_I.E. FL 33309
-t

City FL l Zip Code

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

SIGNATURE

Signalure, &yped of printed nama of repistersd sgenl and tile if applicable. {NOTE: Ragisterad Agent signature required whan reinslating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ITSE MGR O delete TRLE O change 3 Addition
NAME ABA 26 MANAGEMENT CORPORATION NAME
STREET ADDAESS | 4434 N. BAY ROAD STREET ADDRESS
CITY-5T-21P MIAMI BEACH, FL 33180 CITY-ST-2P
TILE [T Delete TILE [ change  [Z] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTy-81-2p _ CTY-5T-2P
niLE 1 petete TIME O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§¥-2IP CITY-S7-21P
TITLE {J Detete TITLE [0 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-2IP CITY-§T-2IP
TLE [ Detste TINE {JChange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P CITY-5T-21P
e 3 oelete TE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI-2P f\ | CITY- §7- 2P

ility for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
all have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

11. | hereby cerlify that the information plied with s fi
indicated on this report is true gnd §cpurate and t
limited lability company or the fecelqr or trustee

SIGNATUREA{X m‘

SIGNATU D TYPED CR I“UN*D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayllme Phone #

hY




