. 20Q7 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M00000000873

1. Entity Name
ALTES, LLC

Principal Place of Business

5901 BROKEN SOUND PARKWAY
SUITE 310
BOCA RATON, FL 33487

Mailing Address

5901 BROKEN SOUND PARKWAY
SUITE 310
BOCA RATON, FI. 33487

FILED

Apr 24,2007 08:00 AM
Secretary of State

ARG

04232007 No Chg-LLC CR2E083 {11/05)
Do NOT WRITE 'N TH Is SPACE 4. FEl Number Appliad For
94-3346927 Not Applicable
5. Certificate of Status Desirad 0 Ei'ggllﬁdr:}b“a'

€. Name and Address of Currant Registered Agent

CORPORATION SERVICE CO
conromaToNsErv conry DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Signaturs, typed or priniad nams of regiziarad agant and ttis if applicable (NOTE: Registarsa AQent :iQnature 1equIred whih (MINEIanng) DATE

Filing Foo Is $50.00
Due by May 1, 2007

8, MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME ALROD, ROBERTH
STREET ADDAESS | 6601 BROKEN SOUND PARKWAY, SUITE 310

CTY-ST-Z¢ | BOCA RATON, FL 33487 CHIOO00T 25258
WILE D507 073001
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
RAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS

CITY-S5T-29
TITLE
NAME

STREET ADDRESS
Cry-S1-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legat effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiverfdr Alustae empowered to execute tnis report as required by Chapter 608, Florida Statutes.

'

QAea 13 [e3 (560)- 241~ 451

Daytma Phone #

SIGNATURE: €& \P+

T
SIGNATURE AND TYPED OR PRINTED NAME CF S/ONING MANAGING MEMBER, OR AUTHORIZED REPREJENTATIVE




