2008 LIMITED LIABILITY COMPANY

FILED

. Mar 14,2008 8:00 am

ANNUAL REPORT
DOCUMENT #L07000090132 Secretary of State
1, Emity Nama 02-25-2008 90136 014 ***138.75
ALTOGREY, LLC
Principal Piace ol Business Mailing Address
12040 N.W. B3RD LANE P.0. BOX 2493 N
OCALA, FL 34482 OCALA, FL 34478
B A A
Suila, ApL. #, &k¢. Suita, Apt. &, otc. 02222008 Chg-LLC CRIEGS3 (12/06)
Ciy & Simia City & S@te %, FEI Number Applied For
5@ -8 392185 Tox Applicatia
Z Y ap Country 3. CoMicato of Sutus Doskod (3 222?@":3‘“"
8. Name and Address of Current Registered Agem 7. Name and Address of New Registersd Agent
Name
MURVIN, THOMAS P "
12040 N.W. 83RD LANE Stroet Adckoss (P.O, Bos Number 15 Not Acceplabio)
_OCALAFL 34482 = _ _ ___ .. = ——
City FL—, Zip Coda

8. Tha aboves namad entity submits this staternant for the purposa of changing its registarad oftice or registered agent, or both. in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Seprahra, typhd & prfisd narne of regastansc S S E0 8 BADECETM {NOTE: Fingetrorac] Agart 3Nt Fagulrsd whisn Mirgeiing) DaTE
FILE NOWIIl FEE I8 $138.75 Make check payabla to. -
After May 1, 2008 Foo will ba $538.75 Floriis Departmont of State

[ MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES

TTLE MGR O Detze TLE Ocrange [ Agdition
NAME MURVIN, THOMAS NaE

STREET ADVESS | P.0. BOX 2492 STREET ADORLSS

0. 4 OCALA, FL 34478 any.st-ne

HIE MGR Imi TILE O Ctange ] Addition
HAE GREY BRYAN, LESLEY RAME

STREET AOORESS | 1701 CASILLA STREET SIREE] ADDRESS

CTY-ST-0P CORAL GABLES, FL 33134 CiTY-§F- e

IME [ TME Cicenge [ Addition
SUREET ADORESS STREET ADORESS

fary. si-ar [LEN

e O dere THLE Ocrange [ Ascuion
NAME NAME

STREET ADORESS SFREEF ADCRESS

Qr-SI-fP City-s1-av

me 3 peerr ITLE D crange (O Adeilion
ANE NAME

STREET ADDRESS STREET ADDRESS

GrY-S1-2 CITY-S1- 2P

Ime 7 Detetn nIE ClCunge {3 Addition
NANE NANE

STREET ADORESS STREE) ADORESS

Y-S5 Crry-§1-2°

11, | hereby certity that the information suppliea with this fiting does not quatity tor the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the inlormation
indicated cn this repoit is trua and accurate and that my signature shall have the sarme logal effact as if made under oaih; thal | am a managing member or manager of the
lmited liahikty company or 1he receiver of Lusioe empowered 10 axadule this reporl as reQuired by Chapter 508,

Florica Sialuies.

smumugmg/’ W,W;L

D TYPED DR PABTED MAKE OF DIGNING MAMALING MEMLER, MANAGER, OR ALTHORIZEED REPRESEMTATIVE

t3bifor S5 362 0423

Darytirnas Prazes »




