FILED
2008 LIMITED LIABILITY COMPANY Jun 27,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L07000088733 06-27-2008 90118 001 ***538.75

1. Entity Name
ALPINE ATLANTIC CAPITAL MANAGEMENT, LLC 06-27-2008 90118 002 *****5.00

Principal Place of Business Mailing Address
260 CRANDON BLVD 260 CRANDON BLVD 30010012
STE 156 STE 156
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 k
e R T L ol LR
2Yy Primwaod Lane | Ryo ?m.mww_i) Lang
Suite, Apt. #, elc. Suite, Apt. #, elc. 06172008 Chg-LLC CR2E083 (12/06)
S
& Siate ity & State — 4. FEI Number lied For
4'—4(::" L , FL j-{t.(,/ éf&cm{ﬂt L. PINompp:icable
Zip Coumry Zip 7 Oountry/ . . R j
/33”/9 Ufﬂ 3 ‘_:{“f (? U-fﬁ 5. Certificate of Status Desired X ?eseggqmm"m
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MiAMI
201 S BISCAYNE BLVD Street Address (P.0. Box Number is Not Acceptable)
STE 1600{LAD)
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
, Typed or piinted name of registered agent and ile ¥ appicalie. {NOTE: Registered Agent signatury required when reinstating) DATE
R
FILE NOWII FEE1S $538.75 Make check payable to
Due by Septem 2008 Flortda Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME 1 Detete TALE memGen— [ Change XlAddiliOn
NAE : NAE CHAsToPHE Ae 5. Qarg
SIREET ADDRESS SREETADRESS | 2909 Durt AU Hice #ono
BITY-SF-2P CiTy-ST-2P Aspiv O Sarl
e OJ Delete i Memae~— D) Cage Y8 Addilon
NAME NAME rmance N, Gemez
STREET ADDRESS smET s | o POLmuwsod “NVe
CITY.-57-2P cy-S1-2p vy Bisceyne L. 33199
THE ' 1 Delete e 4 7 7 OlCrange (] Adtion
HAME RAME
STREET ADORESS STREET ADDRESS
Cirv-s1-2p CITY-ST-2P
TALE [ Delete TLE O change [ Addition
HAME MAME
SPREET ADORESS STREET ADORESS
CIry-53-2p CHY-ST-2P
TLE {0 Detete TLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CTY- 5T-2P
TILE [ Delete T [Jcange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2 CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver ot trustee empowereg,to execute this report as requirad by Chapter 6§08, Florida Statutes.

SIGNATURE: 7\4 wrgeo A. Gomez é/;y/gfg 325 -799-91%¢

mmmmonmmuﬁﬁmmummmAmmﬂm [ﬁn / Derytime Phone #




