2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # M00000000873

1. Entity Name

ALTES, LLC

Secretary of State

05-01-2008 90034 021 ***138.75

Principal Place of Business Mailing Address

b0037452

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O ORI i

1200 M. Fedecal H‘.S'\m{ 200 M. Federal Hi

Suite, Apt. #, elc.
5 7=

Suite, Apt. #, etc.

o\l-\mu
\J !

Svl-‘: ~ l \ \ B 04102008 Chg-LLC CRZE083 (12/06)
City & State _ City & State 4. FEI Number Applied For
Boca Raton | FL e Paden | FU 94-3346027 oy —

Country ' Zip

Zip
3439

3335

Ci i v e
DUU < & 5. Certificate of Status Desired ] $5.00 Addiional

Fee Required

.« .~ =B..Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of regisiered agent.

Sy

SIGNATURE

Signature, typed of printad name of registersa agent and te it applicatle

{NOTE: Registerad Agent signature requirad when reinstating} DATE

FILE NOWIl! FEE IS $138.,75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. 5 MANAGING MEMBERS/MANAGERS

ADDITIONS f CHANGES

10,
ME MGRM O Delete TME ML Em Lrhange [ Adciion
NAME ALROD, ROBERTH NAME Pober + ARL20D
STREET ADDRESS | 5801 BROKEN SOUND PARKWAY, SUITE 310 STREET ADDRESS (1000 N - Federal Hi 3’h way - VB
CiTy-57-2P BOCARATON, FL 33487 ehY-SIP |poca Caton, FL. D343 A
e [ Delete g MM O change  [E-Addition
NAME .. NAME Leonaen L) 1oy
" STREET ADDRESS STREET ADDRESS | 1300y o . Federal Wighway - IHB
CAY-S7-2P CITY-S7-2P ED(.CL ainn L. g 32
ME  eiefimm O eizte TME ) [ change  [J Adiion
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2
TITLE 3 pelete TITLE O Change [ Addition
NAME .. NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-57-27P
TILE O petete TTLE [ charge [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-ZIP
MLE O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CTY-ST-2P

11. | hereby certify that ihe information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 liability company or the receiver of trustes empowered to executa this report as required by Chapter 608, Fiorida Statutes.

Rited L < D
SIGNATUSBME'&R“" 3

an. 10 fo% _§61-341-3200

L] ED E OF MIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




