FILED

Apr 04, 2005 8:00 am
2005 LIME’ES l}'AIA.BI!IIE-II;rgh‘%'GMPANY ecretary of State

04-04-2005 90428 002 ****50.00
DOCUMENT # L04000028274
1. Entity Name
MONTE CARLO INVESTORS, LLC
2K
Principal Place of Business Mailing Address q 0 G 4 C 2 3 1
18851 NE 29 AVENUE, SUITE 900 18851 NE 29 AVENUE, SUITE 900
AVENTURA, FL 33180 AVENTURA, FL 33180
P i [ ERT
Leb 2/ Sreeer—
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Ml Eﬁc‘: ﬁ - IOIS?O C Not Applicable
zip Country 25 31Y/ Ci:r}w P 5. Centificate of Status Desired g gi-ggl Sf’e‘g’“’”a'
6. Name and Address of Current Registered Agent _ .. . - 7..Name and Address of New Registerad Agent . —
’ - Name
ROUSSO, MARK E
18851 NE 29 AVENUE, SUITE 200 Street Address (P.0. Box Number s Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Signature. typed of printed name of registered agent and tille if applicable. {MOTE: Registered Agenl signaturs required wnen reinstating) DATE

Filing Fee is $50.00 ’ Make check payable to

Due by May 1, 2005 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADCITIONS / CHANGES
TILE MGR [ peiete TILE [ Change [ Addition
HAME LIPS, ALAN . NAME
STREET ADDRESS | 18851 NE 29 AVENUE, SUITE 960 STREET ADDRESS
ory-g1-2IP AVENTURA, FL 33180 GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-ST-2IP
e [ Celete TITLE I Change [ Addition
NAME . . : - NAME . - ’
SIREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-51-21p
TITLE {1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-5T-ZIP
TITLE 3 Delete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TLE O Celete TITLE [J Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ﬂ CITY-5F-217

11. | hereby certify that the infor
indicated on this report is Ir
limited liability campany or,

ion sugpiied with this filing does net qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
and acgurge and that my signature shall have the same legal effsct as if made under oath, that | am a managing memkter or manager of the
r #r ruslee empowered tc execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND T, OR D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




