o FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000003294 04-30-2008 90024 049 ***138.75
1. Entity Name
ALTAIRE VILLAGE, L.L.C.
Principal Place of Businass Mailing Address
4200 WEST CYPRESS STREET, SUITE 444 4200 WEST CYPRESS STREET, SUITE 444 50005362
TAMPA, FL 33607 TAMPA, FL 33607
Suite, Apl. #, elc. Suite, Apt. #. alc. 04212008 Chg-LLC CRREQ83 (12/06)
City & Staie City & State 4. FEI Number Applied For
20-1438521 Not &pplicable
Zip Country Zip Couniry 5. Cerilicate of Staws Desied ~ []  99+00 Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 ’
City FL | 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ha obligations of registerad agent.
SIGNATURE
Signature, ryped or printed name of registerad agent and litle i apphicabia. {NOTE: Registered Agent signature required when reinslaing) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS , 10, " ADDITIONS / CHANGES /
L DP M Delete TILE ; .Y Tcrange [ Addiion
NAME RAUENHORST, JOSEPH J NAME Hunder Barriex
STREET ADDRESS | 225 NE MIZNER BLVD 675 SREETAOORESS | (4275 Apr-H Fociat Parkucay, # 250
civ-st-ze | BOCA RATON, FL 33432 CITY-5- 2P Mphayetta , A 5012055
TILE DvTS 7 Delete TITLE ’ [ change [ Addition
NAME GREENFIELD, BARRY W NAME
STREET ADDRESS | 4200 WEST CYPRESS STREET, SUITE 444 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 CITY-ST-21P L
NI \ - S O Delete TME o AV O Crange  (CAdition
NAME \ NAHE Rihard 2. dlavie
STREET ADDRESS smeetao0iess (200 EsAero Fark emmons, bl 8T
CITY-ST-2IP CITY-ST-2P EAerC, FL- 22U AK
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TNLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delele TTLE O change O Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CITY-ST- 2P
11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this raport is true and accurale and that my signature shall have the same lagal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustae empowered Lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGKATURE AND TYPED PRINTED NAME




