- FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000003294 RS 04-05-2007 90028 015 ****50.00

1. Enlity Name
ALTAIRE VILLAGE, L.L.C.

Principal Place of Business Mailing Address B U ﬂ 3 25 8 6

4200 WEST CYPRESS STREET, SUITE 444 4200 WEST CYPRESS STREET, SUITE 444
TAMPA, FL 33607 TAMPA, FL 33607
03192007No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE |N TH lS SPACE 4. FEI Number Applied For
20-1438521 Not Applicable
5. Certificate of Status Desired O $5.00 Auditional

Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH'S SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signature. fyped or printed name of registered agent and itle if applicable (NOTE Registered Agent signatuse réquired when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIILE DP
NAME RAUENHORST, JOSEPH J

STREET ADORESS | 225 NE MIZNER BLVD 675
CITY-S7-2IP BOCA RATON, FL 33432

TITLE DVTS

NAME GREENFIELD, BARRY W

SIREET ADDRESS | 4200 WEST CYPRESS STREET, SUITE 444
CITY-ST-2IP TAMPA, FLL 33607

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memier of manager af the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: o Creerfe ) TN Sy 4144

SIGNATURE AND TYPED OR PXINTED NAME OF SyENING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phore # J




