2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000006805

1. Enlity Name

ALTAMESAGP, LLC

Prncipal Place of Business

15415 KATY FREEWAY
800
HOUSTON, TX 77054

Mailing Address

15415 KATY FREEWAY
800
HOUSTON, TX 77094

T T

FILED
Jan 28,2008 08:00 AM .
Secretary of State

' 01212008 No Chg-LLC CR2E083 (12/107)
Do NOT WR'TE IN THIS SPAC E 4. FEI Number _ {Apphed For
' 20-3565150. Not Applicatla
' 5. Certiicats of Status Desired 0O l?esa. ggq L’;‘i:’a‘ﬂ“o"a‘
6. Name and Address of Current Registered Agent “ . . *

CAPITAL CONNECTION, INC. ) M I

417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE, FL 32301-1283

DO NOT WRITE
IN THIS SPACE

B. The abiove named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State ol Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE . L - :

] 3 ."=.- w?am-_q, typed or prinlad name ol vnp-smuuupnnlanq:m: ot u:p.phcahh“»l-. _:u,. (NOI‘E: Honil_una.rnd:APa.n.r |.nrunir|. r-quusuwrum_uim:aur_\_g) ' X I-_“DATE _""
"1 'FILE NOWIHl FEE IS $138.75 T ST OnoanNTagsE

Aftor May 1, 2008 Fee wlll be $538.75 R o : . DI./E”]."'f]B%E”jDBS"DIEL‘,’ {375

R : . Y. Loy, Vo ) vy T NP ar

9.1, _MANAGING MEMBERS/MANAGERS . R e (}1 v o Tt ‘
e T [MGRTT T T T T r o, Vi ‘
NAVE ELLIS, MICHAEL E . |
STREET ALDRESS | 15415 KATY FREEWAY, SUITE 80O : ! |
eTv-st-2p | HOUSTON, TX 77084 ‘
TLE MGR

NAME ELLIS, MICKEY

STREET ADDRESS | 15415 KATY FREEWAY, SUITE 800

CITY-5T-7IP HOUSTON, TX 77094

TITLE MGR

KAME CHAPPELLE, HARLAN H . . .

STREET ADDRESS | 15415 KATY FREEWAY, SUITE 800 y s .

CITY-ST-2IF HOUSTON_ TX 770594 DO NOT WRITE

e

IN THIS SPACE

STREET ADDRESS .

CiTY-ST-2IF .

TITLE

NAME . ,
STREET ADDRESS !
cirv-§t-21p g . : S e = ' '
wiE " T TP  [E ' ».., : ¢ :" Y o S I
i | LR T Lt :

SIREETADDRESS | 1+ 50i o .. ¢ 3o 200000 . .

CTY-ST-2F 5 {1 Leb=™ 75 pl™" 26 1" .

- 11. -Iheraby certdy that the information supphed with this filing «oes not gualify for the exemptions contained in Chapler 119, Flonoda Stawites. | furtner certify that the information -
incicated on this report is frug and:accurale”and inat my signature shall have the same legal effect as d'made under paih: thal | am a managing member_or manager of the
¢ limited liability company or the recefver or trustae empowered 1o exacule this report as’required by Chapler 608, Florida Statuiss.

SIGNATURE: %/4/ / %

BIGNATURE AND TYPED OR PRINTED NAME Oé SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayisms Pnane #




