' -2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT :
DOCUMENT # 199000003696 ' Apgf,’f,zeigf.’,? O?Sg?zﬂé‘ M

1. Entty Name

MONTECARLO HATS, L.L.C.

Principal Place.c_:f- éustness o Mailing Address
12330 SW 53 5T _ 12330 SW 53 ST

#7110 #7110

COOPER QITY, FL 33330 . GODPER CITY, FL 33330

R ERT ATt

T 03242005N0 Chg-LLC CRREDS3 (10/03)
DO NOT WRITE IN THIS SPACE [ L
: 65-0929052 Not Applicable
5. Cerfficate of Stalus Desred [ $9-00 Additionai

Fee Requlred

8, Namt.ar.ld ;;mnoanmneﬂra&Agem #ju __ e " 3t
12330 5 3 ST 4710 | " oo NOT WRITE
COOPER CITY, F1. 33330 - - 'N TH'S SPACE

8. The above name entily submits this statement Jor the purpase of changing Tis reglstered office of fegistared agont, of both, in the State of Florida. 1 am familiar with, ahd accept
the obligations of registered ageont.

SIGNATURE.

Signature, typed oe primed name of ma}swed’aam end Thie ¥ apphcable, (NTTE. Registesed Agent sighature requied when reinatating) -7 - DATE

Filing Fee Is $50.00
Due by May 1, 2005

T - T RANAGING MEMBEREIMANAGERS T 3 L

NAME SAMIR CURY CRUZ

STREET ADDRESS | 13718 NW 18TH ST

cm-st-22 | PEMBROKE PINES, FL 33028 J

e MGRM ) AA - - . ’ R

NAME JORGE GURY CRUZ . HBUL} Uv"*’

STREET ADORESS | 2107 NWY 142 WAY ' (e (10 S?JUE;I nll i lai;i e
CITY-ST-2P PEMBROKE PINES, FL 33028 h o :
TILE - - T T T i, S e g T SR T T i 2 L T aLE .-'_‘7,-,:,‘_ -
NAME . .

poes) | DO NOT WRITE

L

NAME

STREET ACRESS
cay-4T-a¢

"IN THIS SPACE

— - W s . I = R T L S it s
RAME '
STREET ADORESS
CrTY-ST-2P

TLE ' SR e e S e e e T
NAME i . :
STREET ADDRESS _
CIFY-§T-21P o

11. Thereby certify that th for tion supplied with this fi iling does not qualify for the exe plion siated i Section 119, Q7(3Y1), Florida Statutes. | fusther cerlify that the information
indicated on this repoft is true nd acourate and that my signature shall have the same gal effect as & made under cath; that | am a managing member or managor of the

limited iability company or thefreceiver or trustee empnwared 1o exectite this report as required by Chapter 608, Florida Statutes.
siGNATURE: _ D0 TN ( G}Y\ &E‘}f y)as  GUy-§Y¥303 ¢3

SIGNATURE ARD TYP OH PHN'I'ED NM OF SICNING MANAGING BEH, Off AUTHORIZED: REPRESERTATIVE Dt Danytkne Phone %

Al Yo ngh
m‘l]m - =7



