2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # L05000109245

1. Entity Name

ALTAVIA LLC

04-21-2008 90317 024 ***143.75

Principal Place of Busingss Mailing Address

1500 SAN REMO, SUITE 125
CORAL GABLES, FL 33146

1500 SAN REMO, SUITE 125
CORAL GABLES, FL 33146

IR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
636l Sunset Dr b36] Sunset- Dre
Apt. #, K . S
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242008 Che-LLC -CR2E983 (12/06)
City é} State City & Srate 4, FEl Number - | Applied For
2?2 am., FC /77, Am., .7 20-3779009 Not Applicable
Zip i Country Country o , $5.00 Additional
33 § 3/(/3 5. Certificate of Status Desired g’ Fee Raquired
6. Mame and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO, SUITE 125
CORAL GABLES, FL 33146

Strest Address (P.O. Box Number is Not Acceptable)

City

FILLZip Code

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

the obligations of registered agent.

.
SiGNATURE
. Signature, typed or printed narme of registered agent and tile if apphcable.

(NOTE: Regislerad Agenl signalure required when reinstating)

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

THLE MGR O oelete e me/2 Change L] Addfiion
NAVE WRIGHT, ROSANNE HAME Wright , fosan na

STREET ADDAFSS | 1500 SAN REMO, SUITE 125 STREET ADDRESS s’l{a; Sw 19 8T

Grv.st2P | CORAL GABLES, FL 33146 ON-ST | Moath [ugolerotale FL 330068

e 0 Delets me 7 DI Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-21P

TALE O Delete TILE [ change  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

THLE 3 Delete TITLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2@ CITY-5T-2P

TITLE {7 Dejate TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITCE O delete TME [0 Charge (] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report is true and accurate and that my signatura 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 recaiver or trustee empowered to exacuts this report as required by Chapter 808, Florida Statutes.

st

SIGNATURE:

2/23/0 305865~ 7165

SIGNATURE AND TYPED OR PRINTED NAME OF HDGF@G MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phons ¥




