FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Feb 07,2007 8:00 am
DOCUMENT # L06000032713 Secretary of State
1. Entity Name
ALTAMONTE PROPERTY HOLDINGS, LLC 02-07-2007 90110 044 ****50.00
Principal Place of Business Mailtng Address
2950 WILLOW BAY TERRACE 2950 WILLOW BAY TERRACE pUv LoV
CASSELBERRY, Fi. 32707 . CASSELBERRY, FL 32707
TR

2. Principal Ptace of Business - No F.O. Box#-: | 3. Malling Address 'il' i ||,| ! ! |‘

Suite, Apt. #, etc. ° Suite, Apt. 4, etc. 02042007  Chg-LLC CR2E083 (12/06)

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

w1101 Applicabie
& Country s Courty 5. Certificate of Stawys Desied [ Eiggm‘:ém
, & Name and Address of Current Registered Agant 7. Mamg and Address of New Roglisterod Agent
. Name
SLOANE, JEREMY S i
315 E. ROBINSON STREET SUITE 600 Streot Address (P.O. Box Number iz Not Acceptable)
ZIMMERMAN, KISER & SUTCLIFFE. P.A.
ORLANDO, FL 32801 sl
City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Sugrature, typad of printed nama of regassied agent and btie i aoghcabe. (NOTE: Ragratered Agent mgnature reGured whar remsteing)

Filing Fee Is $50.00

Due May 1, 2007
[ MANAG ING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TIRE O elete TILE Iﬂkﬂﬂ-g Sa M? mhe &7 1 Ghanue [ Additin
STREET ADORESS STREET ADCRESS 2_75“0 Y, “ZH) ¥ o] }*ﬁfﬂﬁé__-:
oTy-55-2 ovsw® |\ CAssce({bsSiry , Fl 32707
e (3 Deiete TTE V4 ClCange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 51-1
TRE T3 Detets e [Ochange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST- 2P Civy-s1-o¢
me 2 Deiete TILE A change [ Addition
NAME NAME
STREET ADOFESS STRFT ADDRESS
CRY-S1- 7P CITY-S1-2P
TRE 1 Detete MILE D change [ Addtion
NANE NAME
STREET ADDRESS STREET ADCRESS
oY-ST-2 CarY-S1-2P
s L1 Detoe T [JChange  [J Additien
NAME NAME
STREET ADDRFSS STREET ADDRESS
CTY-ST-2P CTY-SI-2f

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
powered (o execute this report as required by Chaples 608, Aorida Statutes.

= G- Todhe llles iy et el oy fox |

imited liability company receiver or trugt

SlGNATUEE“E:

/07



