FILED
2007 LIMITED LIABILITY COMPANY May 24, 2007 8:00 am

ANNUAL REPORT (AR) . #  Secretary of State

DOCUMENT # L08000020767 -~ 04-30-2007 90038 004 ****50.00
1. Entity Name )

CLARENCE E. ALTMAN, LLC

Principal Placo ol Businoss Mailing Addross . e
13324 PULITZER AVE. 13324 PULITZER AVE.
TAMPA FL 33625 TAMPA FL 33625
" - MG JH)
. i il
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, etc. Suite, Apt. ¥, e1c. 1st MOORE CR2E0B3 (10/06)
City 8 Sate City & Siate 4, FEl Number Applied Far
: 17 —~BI] 3 Not Appiicable
- i
Zio Country i Zp . Country 5. Certilicate of Status Dositod a g'ggqm"”m'
.~ 7 6. Nams and Addreas ot Current Ragistered Agent 7. Name and Adcdress of New Registered f\;m!
' o Name -
. ?;;&AFI;’IUS#QEE':%EEE : - Suaei Aagress (F.C-Sox Number is Nol Accaplable)” =
TAMPA FL 33625 :

—

City e —

_,_._._=F|;_=|—_én£@u?._.' -

8. Tho abova namad anlity submils this statement for the purpase of changing its registerad office of registered 2gonl, or bath, in tho Stalo of Florida. | am tarnifiar with, and accep!
tho obligations ol registorad agonl.

SIGNATURE
Segradure, lyped Of prided nirme of tegeieieu agenl s Liw t aoclc able. {NOTE: Fegam red AQEnd $GAME (BGure when remnsisamg| DATE
’ FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Departmaent of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
BhITs ' I MGRM O Deteie nme ! O change  {J Adeitton
At ALTMAN, CLARENCE E HEML ' X :
STREE] ADDRESS | 13324 PULITZER AVE. STELI ADORESS N
CirY-si- 2@ TAMPA FL-33625 C)Y-S1-AP - )
liffe ] petere NiLE [JcChange [ Addition
NAWC NAMY. )
STREET ADDRISS: SIRILT ADDRESS - 1
CIFY-SI1- 2P CITY-Si-2P
ung [ oelete nne [Jcrange [ Addition
- RIIR e ——— e e - —_ g hMm . e e - o
STREF.t ADTRLSS SIRFE] ADDRESS. |,
|_ov.siae Y - g.orsiae ) _— _. - - - - R _
1, O Detere nitt O Change [ Addifion
NAME . HAME
" SIREET ADDRAESS SIRTET ADDA S
. CINY-ST- 4P CY-81-7P
SHIE {1 Deiete Nt O change [ Adaition
T HAMC NAME.
STREET ADORESS SIRELT ADDRESS
CIY-S1- AP CIY-S1-2P
uiE 3 Detete nrie [ Change [ Addition
NAME NAML
SIREL ADDRESS SIREET ANINESS
CIFY-S1-2Ip ClY-51-¢p

11. 1 hareby certity that the information suppliad with Lhis fiting doos not qualily for Iha axpmpliens containod in Secon 119, Florida Slalutas, | futhor caitily thal tha inlormation
indicated on Lhis report is rue and accurale and that my signature shall have Lho same logal ellect as il mada under oath; hal | am a managing member of manager of tha
limiled fiability company of the receivar or ruslee cmpowered o exacute this repon as roguired by Chaptor 608, Florida Stalutos.

SIGNATURE:

SIGNATURE A




