FILED

’ . Apr 04, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY 3 ecretary of State

ANNUAL REPORT

(03-04-2005 90020 037 ****50.00

DOCUMENT # M04000003294
1. Entity Nama
ALTAIRE VILLAGE, L.L.C.
Principal Place of Businass Meikng Address
4200 WEST CYPRESS STREET, SUITE 444 4200 WEST CYPRESS STREET, SUITE 444 300 029 03
TAMPA, FL 33607 TAMPA, FL 33607
S T LR RO RO
Suie, Apt. 0. atc, Suita, Apt. #, elc. 02182005  Chg-LLC GR2EDS3 (10/03)
City & Suate City & Siae - 4. FEI Number - Applied For
*F\DHED.E@;? N3ws21 Not Applicabie
Zip Country Zp Country 8. Cenificate of Siotus Dosired [ Eiggmm
8. Name and Address of Current Reglstansd Agenl - 7. Namo and Add of New Rog| od Agent
Name
CORPORATION SERVICE COMPANY — 7 T = - — - = = -
1201 HAYS STREET Streat Address (P.O. Box Numba is No1 Accaptable)
TALLAHASSEE, FL 32301-2525
Ciry FL I Zip Code

A. Tha above namad entity submils this sialement lor the purpose ol changing its registered ofiice o ragisterad agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

| SIGNATURE -

I S:gnanry, fyped or o agent ard nda {MWOTE: Rogistersd Agent 3ignemure requirsd when reineirtng) DATE

; " Filing Feo Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of Stats
[ —  WMANAGING MEMBERS/MANAGERS 0. ADDITIONS JCHANGES
FITLE MGR [m 1ME O Change [ Asdilion
N RAUENHORST, JOSEPH 4 NAME
STREET ADORESS | 1300 SAWGRASS CORPORATE PARKWAY, STE. 144 STREET ADDRESS
orr-51- 1P SUNRISE, FL 33323 CIfy-S1-2P
me MGR £ Detexn IE OcCtange [ Adcition
HAME GREENFIELD, BARRY W RAME
SIREET ADORESS | 4200 WEST CYPRESS STREET, SUITE 444 STREET ADORESS
oy st-ae TAMPA, FL 33607 Qary-S1-2p .
mE 0O pees IhE O Cenge [ Agaition
E-— - : PR NAME . ) - . -— -— -
STREET ADORESS SIREE! ADDAESS
CIry-51. 20 CITY-51-0P
B TR [ T ¥ _Lotme, e - . —_ _O Crange _ [ Additicn,

MAME MAME

. STREET AQDRESS STREE] ADORESS

T St e cry-§1-2p

| ime £ Deieta e D Cange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
omy-sr-ar | st . ..
e : 2 Detete e ] O ctange 3 Adsiion
STREEY ADORESS T STREFT ADORESS

arr.shar . . an-sT- 1

#1. 1 horeby conlily that the information supplied with this filinp does not quality lor the exemption stated in Saection 113.07(3)(i). Flovida Statutes. | funthar cartify that the information
indicated on this repart is rua and accurate and that my signature shall heva the sama legal elfeci as il made under oath. that | am a manzging member or manager of the
lirnizec labllity company of tha receiver o trustee empowerad 1o exacuts this report as requirad by Chapier 508, Florida Siatutes.

SIGNATURE: A‘M 2/18/05  B12-J327-994Y
BTMATURE AND TYPED OR D NANE OF NG MAKAGING MEMSER, MANAGER, DR AUTHOMZED REPRESENTATIVE Dats Caynme Phone 8




