FILED

. Apr 16,2007 8:00 am
2007 LML ALY GOMPANY ccrefary of State

DOCUMENT # L06000066650 04-16-2007 90349 048 ****50.00

1. Entity Name

ALTA-2 LL.C.

Principal Place of Business Mailing Address

636 US HWY ONE P.0. BOX 13180

SUITE 110 NORTH PALM BEACH, FL 33408

NORTH PALM BEACH, FL 33408

Suite, Apt. #, atc. Suite, Apt. #, etc.
P P 04112007  Chg-LLC CR2E083 (12/06}
City & State City & Stala 4. FEI Number Applied For
70 55:38& 84 Nat Applicable
Zip Counitry Zip Country . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMPERT, MICHAEL A ESQ

1655 PALM BEACH LAKES BLVD STE 900 Strest Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL ! Zip Code
8. The above named entily submns this statemen for.the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agem e
SIGNATURE A
ratura. tyned of printet| qame of registered agert and e f appkcanle (NOTE Regrstered Agenl signaiure required when reinstating) DATE
P '
Filing Fee is $50.00 ~. N Make check payable to
Due by May 1, 2007 Fiorida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O celete TITLE S@hanqe [ Addition

NAME LAMPERT, ARNQLD L HAME U VWO

STREETADDAESS | 630 US HWY ONE STE 108 Stveet sooress | A U

CITY-ST-2IP NORTH PALM BEACH, FL 33408 CiTY-ST-2IP

TITLE MGR 3 pelete TITLE Q Change [ Addition

NAME LAMPERT, ANTHONY E NAME JG- \io

STREETADDRESS | 630 US HWY ONE STE 108 STREET ADDRESS, | "

CITY-ST- 2P NORTH PALM BEACH, FL 33408 LY -S1-71P

TITE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIiY-S1-2IP

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADORESS SIREET ADDRESS } ’

CITY-ST-2P CITY-ST-2P =

TITLE [ Oelete FIILE : [ change [ Addition

NAME NAME vl

STREET ADDRESS STREET AUDRESS .

CiTY-S1-2IP CITY-31-2IP

TIiLE O Delete THLE

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-8T-71P CiTy-S1-2IP ’

11. | heraby certify that t Ngu mation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that lheanfcrmahon
indicated on this repor e angd accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member ar rnanagey of the
limited liability companypr the fceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Staiutes. .‘*

SIGNATURE: \

SIGNATURE AND TYP OR QRIN‘I'ED NAME OF SIGNING MANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayltime Phone #




