FILED
2T N ANNUAL REPORT Apr 30, 2007 8:00 am

DOCUMENT # L99000003696 ecretary of State
1. Entity Name
MONTECARLO HATS. LL.C. 04-30-2007 90042 009 ****50.00
Principal Place of Business Mailing Address
12330 SW 53 ST 12330 SW 53 ST
#10 #N0
COOPER CITY, FL 33330 ' COOPER CITY, FL 33330
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | H'ﬂ m lI Ilm Imi |I|[| |Im ||||| IMI "ﬂl lll‘l }I I““I mlln
1_7?99 SW S3RD ST 12399 SW_S53RD ST
Suite, Apt. #, efc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
101 101
City & State City & State 4. FE! Number Applied For
| Coaoper. City Cooper City 65-0829062 Not Applicabie
Zip Coumtry Zp Country 5. Certificate of Status Desired ] 55.00 Add'rﬁonal
333130 FL 33330 FL Fee Required
8. Name and Address of Current Rogiatered Agont 7. Name and Address of Now Registorad Agont

Name
CRUZ. S5AMIR CURY
12330 SW-53 ST #710 Sweel Address {P.O. Box Numbar is Not Acceptable)
COOPER CITY. FL 33330

12399 SW S3RND Swnite 101
City Zip Code
COOPER _CITY FL ] 33330

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signature, typed or pinted name of regestered agent and tbie f apphoable. (NOTE: Regrsiared Agent sgaasure requered when rensiatng) DATE

Filing Feeo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
WIE MGRM [ petete e RCrange [ Addition
NAME SAMIR CURY CRUZ NAME
STREETADDRESS | 13718 NW 18TH ST smesvanchess | 3428 BRADENHAM LANE
cmr-st-zf | PEMBROKE PINES. FL 33028 cmv-s-2¢ - DAVIE,FL 33328
e MGRM O petete TINE [ Charge [ Addition
NAME JORGE CURY CRUZ NAME
STREEY ADDRESS | 2107 NW 142 WAY SREETADORESS 114012 NW 15TH DR
cy-§1-29 PEMBROKE PINES. FL 33028 CITyY-St-7iP DEMBROKE DPINES . ET. 33078
TmE [} Cetete 1ne Clcrange [T Addiion
KAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P Criy-s1-BP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIY-ST-2P Ciy-S1-2P
TILE {1 pelete TE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-7P CITY-ST-2P
TITLE 71 pelete RTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2P . cAy-ST-2P

11, | heteby certity thaf the informakon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this feporl s true ahd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited labitity cdmpany or the receiver or rustee em| d to execute thigr t as required by Chapler 608, Florida Statutes.

SIGNATURE: O YN Yizs b1 G5Y4-g43-0343,

o
TURE AND TYPED OR NAME OF WEMBER, ‘aMRMTATWE Dette Daytme Phone ¢




