2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 199000003696
1. Entity Name

MONTECARLO HATS, L.L..C.

Principat Place of Business

12399 SW53RD ST
SUITE 101
COCPER CITY, FL 33330

Mailing Address

12399 SW 53RD ST
SUITE 101

COOPER CITY, FL 33330

FILED

Apr 18, 2008 8:00 am
ecretary of State

04-18-2008 90154 044 ***138.75

s 1L ED BT

VARG DO W

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
20861 Johnson St 20861 Johnson St
Suite, Apt. #, slc. Suite, Apt. #, etc. -
04082008 Chg-LLC CR2E083-(12/06
112 112 ‘ e
City & State City & State . 4. FE! Number Applied For
Pemhroke Pines, FI. Pembroke Pines,FL 65-0929052 Net Applicable
. 4 Z L
Z§ 3029 C{’; gr}y\ g 3029 C[‘_)]ugg 5. Certificate of Status Desired O gi.gg}lﬁ:!:énonal
. _.B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ) - - T "

CRUZ, SAMIR CURY

130308 RN X0 Street Address (P.0. Box Number is Not Acceplable)
b, 1404
B QITK XX 308K
20861 Johnson St City FL l Zip Code
] 1, 33029

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. 1 am famitiar with, and accept

the gbligations of registered agent.

SIGNATURE

(I : Signalure, typed of printed name of registered agenl and Ltle if applicabla. [NOTE: Regi Agent sk raquisd when rei ing) . * DATE

" FILE NOWIIl FEE IS $138.75 © . ~'Make chack payable to =~
After ylayj'l, 2008 Fee will he $538.75 : . Florida:Department of State

- - ‘}’.-‘,.F-: L —:1‘ : ~

. . . - - B0 n: ot
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
1L MGRM [ petete TITLE [l Change 3 Addition
NAME SAMIR CURY CRUZ NAME
STREET ADDRESS | 3428 BRADENHAM LN STREET ADDRESS
CITY-S7-21P DAVIE, FL 33328 CITY-81-21P
TME MGRM [ Detete LE [ Change [ Addilion
NAME JORGE CURY CRUZ NAME
STREET ADDRESS | 14012 NW 15TH DR STREET ADDRESS
CITY-5T-2P PEMBROKE PINES, FL 33028 CITY-ST-2IP
e [ Delete e [ Change ) Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20 CITY-ST.2P
e O Delete e Clchange L] Addilion
NAME NAME
STAEET ADORESS STREET ADORESS
GITY-31-21P CITY-ST-21P
TILE [ Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2P CITY-ST-2P
TITE O Detete ME ] Change” ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - CITY-$T-2P _

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceify that the intormation
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as it mads under oath; that | am a managing member or manager of the

limited liability company or the re

(o

or truslee empowered lo execute this report as required by Chapter 608, Florida Stalules.

ol l5fop 954 -gi3-03-43

oLl

SIGNATURE: Y%y
SIGNATURE AND TYPED ED NAME OF HANAGEE l/ M OR AUTHORIZED REPRESENTATIVE Cata Daylima Phiyng #

Samir Cory .



