Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls [ Ihor
Secretary of State -

DIVISION OF CORPORATIONS

—
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECEETA Y e ey
— Name and Mailing Address = Do o . S

of Limited Liability Company DOCUMENT # ' - ,t .
THE ALTUS GRQUP, L.C. 1a. Principal Place of Business Address
2101 SOUTH WAVERLY PLACE 2101 SOUTH WAVERLY PLACE
SUITE 200 A SUITE 200 A
: MELBOURNE F1L 32901 MELBOURNE FIL 32901
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
11/07/1997 FL
Suite, Apt ¥, otc. Suite, Apt. #, elc.
4. FE{ Number I:I Apphind For
City & State City & Stale NOT APPLICARBRILE D Not Applicable
75 Souny 7o Couniry 5. Date of Last Report &. Certificate of Status Dasired
05/01/1998 | NSRRI
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
ALBRITTON, MORRIS WAYNE Hame
gg’g']i'E SCZJDJgHLWAVE RLY PLACE Street Addrass (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32901
Suile, Apt #. etc.
City Zip Code
FL

®, Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statuies, the above-named limited liability company submits this statement for the purpose of changing
its registerad office of registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vate of amajority of the members. | hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE R - . o R OATE ___ S
[Reguateed Agaal Acephng Appomto e OTE Fogeilored Agenl sigrature reo rod whnn o' e
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGR | HOLEMAN, VAUGHN DALE 4545 DEERWOOD TRAIL MELBOURNE FL
MGR | AIBRITTON, MNORRIS WAYN| 2511 GRAN TETONW BLVD. MELBOURNE FL

Swhir et REE 1 ‘?’:::-_——-:»:"’
5T SEA--N11 24—
saa¥ A0, TS Aaek]OR T

11. 1do hereby cenify 1hat the information suppiied with this tiling does notqualify for the exemption stated in Section 119.07(3) (). Florida Statutes. |furthercertify thattheinformation
indicated on this annual report is true and accurate and that my signgjure shall have the same legal effect as it made undor oath; that | am a managing member or manager of the

limited liability company or the receiver or tiushee empowered 1o & te th$f report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
atiachment with an address. %
<

SIGNATURE: M . Wayde Al i 4-26-9> 107-764- 7287

L B
SHGNATURE ,&(lr! TYEECOR FRIMEE L MARE OF SIZ0IHCG MAMAGING MU REOR MATIALE R [RREH

FUUSTIR L PIRY |

INHSEI10 R (12-98}



