FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000017654 Secretary of State
01-28-2008 90074 011 ***138.75

1. Entity Name
ALTMAN ENTERPRISE LLC

Principal Place of Business Mailing Address
4211 49TH STREET NORTH 7934 11TH AVENUE SOUTH blﬂ"’qq lb
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33707 S
il ‘ ! l f
T R [T ALK A E
B Box 47601 I
Suile, Ap. #, 6ic. Suite, Apt. #, etc. 01192008  Chg-LLC CR2E083 (12/08)

i T Blcsbn, L ™% i 25755 s

i s Zi% 37Y 3 5. Cenficato of Status Deszed ~ [J  $9-00 Additional

Feo Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ALTMAN, JOHN -
7934 11TH AVENUE SOUTH Strest Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33707

City FL lZ:pCode

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signatune, fyped or prinad name of registanad agant and titke & appiicaie. (NCTE: Repimtarad AQNY HONVILAR rdpined whon reineiating) DATE
FILE NOWIll FEE IS $138.78 Make check payable to
After May 1, 2008 Fee will be $838.78 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
e MGR [ Detete THE O Ctange  [7] Addition
NAME ALTMAN, JOHN NAME
STREET ADDRESS | 7834 11TH AVENUE SOUTH STREET ADDRESS
CIFY-ST-2P ST. PETERSBURG, FL 33707 CIY-51-29
TME MGRM [ Detete TIRLE Ocrange [ Aadition
NAME ALTMAN, CHARLES NAME
SIREET ADORESS | 343 78TH STREET SOUTH STREET ADDRESS
Cmy-5T- 2P ST. PETERSBURG, FL 33707 CITY-51-2F
TME T Delete TMee [ Crangse [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST1-21P CITY-ST-2P
TIMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CiTy-51-2F
TME [ Deiete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-28
TME [ Detete e [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P Ciy-S7-2P
11. | hereby certify that the information suppliad with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is accurgje and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or raceiver Or/trustee empowarad to executs this raport as required by Chapier 608, Flovida Statutes. 727

SIGNATURE: . s ém /" -MZOPOE/ SRI-3%y

OR PRINTED NAME OF BIONING NANADING MENBER, MANAOER, OR AUTHORITED REPRESENTATIVE Daytimes Phone 4
/4



