2007 LIMITEE-LIABILITY COMPANY FILED
ANNUAL REPORT ‘

DOCUMENT # M05000006200 Jul Slﬁ, 2007 08:00 AM
1, Eatity Name : ecretary of State
MOODY NATIONAL ALTAMONTE SHSH, LLC
Principal Place of Business Maifing Address
5363 WOODWAY, SUITE 110 6363 WODDWAY, SUITE 110
HOUSTON, T 77057-1714 HOUSTON, TX 77057-1714
IR RTe
06222007 Na Chg-LLT CR2EDBS {11/05)
DO NOT WRITE IN THIS SPACE = yr— FppTeaTor
NOT APPLICABLE Mot Applicable
5. Certificate of Status Desired ?g-ggqﬁ‘ma’

8. Mame and Address of Current Registored Agont

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARKAVE. | DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The abave named entity submits this statement for the purpose ol changing s registered office of ;egiéieted agent, o both, in the State of Flotida, | am familiar with, 2nd accept
the chligations of registered agent.

SIGNATURE .
Sigrature, typed or panted nama of tegrsiered Agent and Lide if applicable, {NOTE: Reglstareg Agant sigrature required whan relnsiating) DATE
Filing Fee is $50.00 L0000 TR0
Due by Septomber 14 2007 07/ 16/07-80012-007 50.00
8. MANAGING MEMBERS/MANAGERS
RE MGRM
NAME MOOQDY ALTAMONTE, LLC

STREET ADDRESS | 5363 WOODWAY, SUITE 110
CITY-5T-27 HOUSTON, TX 770571714

TILE

HAWE

STIREEY ADDRESS
emy-S1-29

WTE
HAME

sl DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
GiTy-51-Zp

TITLE

HANE

STREET ADDRESS
Cr¥-51-ap

TME

CHY-ST-279

HANE
STREET ADDRESS - I

11, § heraby cenify that Ihe information supplied with this filing does not qualily for the axempiions cortalned In Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect gs if made under cath; that | am a managing member or manager of the
firmited habiiity company or o receiver or irustee empowered To exeaule this repart as required by Chapter 808, Florida Statutes. R

VA
SIGNATURE: _i.__//7/ /Zf\ Ty M_eHewb - Con T (70 Yofes W3-932-2ds

L4 v
S!‘GNATURR’AXD TYPED DR'PR!NQ‘ED MAME OF ?JNNG MANAGING MEMBER, R ANTHORIZED REPRESENTATIVE Dayvime Prore #
[




