2007 LIMITED LIABILITY COMPANY

. . -ANNUAL REPORT (AR) FILED

DOCUMENT # L94000000393 May 03, 2007 08:00 AM
" Sy teme Secretary of State
ALTAMIRA, L.C.
Principal Place of Business Mailing Address
2511 NE 16TH LN 2511 NE 16TH LN
BAY #2 BAY #2
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, Apt. #, clc 1st MOORE CR2EGS3 (10/08)

Cily & Stalo City & Stale 4. FEI Number Applied For

65-0518789 Nol Applicablo
Ze Couniry Zp Country 5. Ceriilicate of Status Dosirad O $5.00 ddtional
Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regqlsterad Agent

Narmng

MCCLOSKEY, EDWARD F
2511 NE 16TH LN

Stroel Address (P.O Box Number is Nol Acceptabla)

BAY #2
POMPANO BEACH FL 33064

Cily FL I Zip Coda

8. The above namod enlity submits this statement for the purpose of changing its registered office or registorod agent. of both, in the State of Florida. 1 am familiar with, and accept
Iha obligations of rogisterod agoent

SIGNATURE

Syynature, fyped ar printed nang of tegisterad agent anda 1k 1 sppleable {NOTE Regrsrerad Aycnt sqnature racurgd whan remstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O pelete Iie O change  J Addition
NAME MCCLOSKEY, EDWARD F NAMI
SIMITADDRISS | 2511 NE 16TH LN #2 SR ADINE S5 o o
CIY-S1-21F POMPANO BEACH FL 33084 Cly st-ae 1__.“_”_']_"-”]?'_13'33?
my MGEM O polele it 057 24707 =800E0 'E-’%ﬂqn:'uﬂ&lmmn
RAMT POCH, JOAN-MARC NAME
SIREFIADDRESS | 2511 NE 16TH LN #2 SIREETADDII 5%
BIY-S1-2P | pPOMPANO BEACH FL 33064 CITy-51-78
e, O delele il O change ] Addition
NAMI, NAM
SIFEET ADDRESS SIRLE | ARDRESS
CUY-%i-2IF CHE-S -
iy [ pelete e [ change =1 Addiiion
NAMI NAMF
ST A S8 SIREL T ADDHE S8
CHY-51- 2 CITY-S1-71P
ni [ pelete L [ Charge (] Addilion
NAM! NAMI
SIRIE] ADDRESS SIRELE ADDIY 55
Cy-g1-/p CITY-S1 7
1ITE O oelele TILE [ Change  [T] Acition
NAME NAML
STREE T ADDRESS - STREETADDIN SS
CIY-81-2IP chy-sl-7ip

. I hareby corlily thal the informalion supplied with Lhis filing does not qualify for tho exomplions contained in Soclion 119, Florida Statutes. | furthor cerbfy that tho information
indicated on (his roport is truo and accurate and lhal my signaluro shall have the samo legal effect as il mado under oath: thal | am a managing member or managor of the
limited liability company g or trusjee ompowored 10 execula this reporl as required by Chapler 608, Florida Stalutes.

WARD HMcCLOSKEY O4/13 /0% (‘?5"}30‘1 -392¢

MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE o I DByII‘E! Phone #

SIGNATUR

SIGNATURE AND TYPED OR PRINTED




