2006 LIMITED LIABILITY COMPANY

..~~~ ANNUAL REPORT (AR) FILED

DOCUMENT # L03000008869 Apr 24,2006 08:00 AN
o v tene Secretary of State
MONTOUR WESTERN WAY, LLC ry
Pringipal Place of Business 7 mh‘(aiiing Ad;lress ]
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 2401 SUITE 2401
e oL RO ADEA DT
2. Principal Place of Business 3. Mailing Aédfess " l —
Suite, Apt. #, etc. Suite, Apt. #, elc. ) 15t MOORE CR2F0B3 (1 0105)
City & State T Cny & Stale - 4, FEI Number l Ap‘plied Fr‘:r
NO-T APPLICABLE Not Agplicable
Zp Cauntry Zp Country 5. Certificate of Status Dasired O ?ese-ggq Lﬁgc‘{jmcnal
8. Mame and Address of Current Registered Agent . 7. Name and Address of New ﬂlstered Agent
Name
gﬁgfﬁggﬁgﬁgg\# DRIVE Street Address [P.O. Box Number is Not Acceptable’ L )
SUITE 2401
JACKSONVILLE FL 32202 ) )
City FL Zip Code

8. The ashove named entity submits this statement for the purpese of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
e ohhgakons of registersd agent,

SIGNATURE . L. -
Signaiure, typs<t or pnnted name of segistered agen; end e appﬁcahe {NCTE Reulslm’cﬁ Agent SIgPAtRE, fsqmrer} when remsmung} CATE
L FILE Now FEE s $53 ou e
Make check Payab!a to F‘!crida Department Qf State
. ‘Dug’ By May 1 29&5
Q. VANAGING MEMBERSIMANAGERS - {" 10. . ADDITIONS / CHANGES ]
e PMGRM O peiete TLE D Change T3 Additon
HAME MONTOUR, GARY M NAME
STRLET ADDRESS [ONE INDEPENDENT DRIVE, SUITE 2401 STREET ADDRESS HNNNNS2 547
CTY-ST-2¢  |JACKSONVILLE FL 32202 : § omsre 0e ﬁ'hﬁ‘:"ﬁ: (12 UL 8Ll fi .
WhE O Dete Tl ToEm T oTTE T D ﬂhange 3 hdiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-5T-2P o .
WL ] Deiute THLE [ Crange 1) Addition
NALE HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2IP o
TTLE O et TWE O crange 1 hddiion
NAME NAME
STREET ABGRESS STREET ADDRESS
CIFY-ST-7if CITY-5T-2IP N .
TLE O pete TRE Tichange ) Aadition
HAME ! HAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST. 2P o _ LITY-ST-1P o
TIE 3 Delete TiME I3 Ghange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
gImy-51-7p ] LITY-ST-2P

11, | hereby ceridy fhat the information supplied with this filing does not qualify for the exermptions conlained in Section 119, Florida Statutes } further certily that the information
indicated on this report is frue and apcurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
lirmted fability company or the 1 aor trusted empoweéd to executs this repart as required by Chamer 608, Florida Statutes.

SIGNATURE: . Y/ 1€ / ab

GNATURE AND TYPED OR PRIWA} OF SIGNING KARAGING MEm MANAGER, OR AUTHORIZED REPRESENTATIVE Daje . Caylire Phona #

) -




