. FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000003294 04-20-2006 90026 035 ****50.00
1. Entity Name
. | ALTAIRE VILLAGE, L.L.C.
\ Principal Place of Businass Mailing Addrass 2 u 9 3 3 z 4 3
4200 WEST CYPRESS STREET, SUITE 444 4200 WEST CYPRESS STREET, SUITE 444
TAMPA, FL 33607 TAMPA, FL 33607
s Sse s g AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1438521 Not Applicable
Zie Country Zip Courtry 5. Certilicate of Staius Desired [ Esseggq Addiiona)
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL \ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agen!.

SIGNATURE
g, lyped of prnted name of registecad agent and tiie if apcditable (NOTE: Registered Agenl signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flarida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES /

TALE MGR O gelete TIILE D\ P K7 Change [ Additian

NAME RAUENHORST, JOSEPH J NAME \ B\Ud —i}u}qs

STREET AD0RESS | 1300 SAWGRASS CORPORATE PARKWAY, STE. 144 smeeraooess |92S ME Mirznad™

crv-sr-2P [ SUNRISE, FL 33323 ov-star (R R&‘.bﬂ L 33430

THLE MGR 1 Delete e DIV | T1S RAThange [ Addition

NAME GREENFIELD, BARRY W NAME

STREET ADDRESS | 4200 WEST CYPRESS STREET, SUITE 444 STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33607 CITY-ST-2P

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-S7-2P CITY-ST-20P

TMLE [ Delate THLE [ change 3 Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-21P

ILE 3 pelste 1MME [ Change (] Additien

HAME HAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-ZIP CY-$T-2IP

TITE R 1 Delete TITLE [ Change [ Addition
' NAME NAME

SmEEFADDRESS o - | smee apDRESS

cIrY-51-2P ' CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. i further certity that the inlormation
indicated on this report is rug and accurate and that my signature shall have the same lagal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 44«4 W Jdd-

SIGMATURE AND TYPED OR PRIN’YED E OF SIGNING HA/AGI.NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darz Daypme Phone #




