FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000043668 05-03-2005 90018 037 ****55.00
1. Entity Name
MONTIEL AND KALIL ENTERPRISES LTD. CO.
Principal Place of Business Mailing Address
LUIS AMONTIEL MICHAEL KALIL
3564 HERON DRIVE SOUTH 6817 SOUTHPOIN T PARKWAY, SUITE|1402
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE, FL 2216
s s KRNI SAAAETNE RO
$uule, Apt. #, elc. Suite, Apt. #, atc. 03212005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4 FE! Nurnber Applied For
417929 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Dasired [ ] $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALIL, MICHAEL
6817 SOUTHPOINT PARKWAY, SUITE 1402 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL ! Zip Code

8. The above named enlity submits this statemant lor the purpose of changing its ragisterad office or registered agertt, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE l\"“C/P\G\d Ka(c \ WOLL W‘LQ/ Lf ~)9 -0 5‘

Sigrature, typed or prnled rame of regrstered agent and title i apphicabils. (NOTE: Registared Agent signatusrs reguired when reinstating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O velete TITLE [ cChange  [J Addition
HAME KALIL, MICHAEL NAME
STREET ADDAESS (6817 SOUTHPOINT PARKWAY, SUITE 1402 STREET ADORESS
cy-st-a¢ - JACKSONVILLE, FL 32216 CITY-57-21P
IILE MGRM O Delete TIMLE [ Change [ Addition
NAME MONTIEL, LUIS A NAME
STREET ADDRESS | 3564 HERON DRIVE SOUTH SIREET ADDRESS
CIiY-S1-2IP JACKSONVILLE BEACH, FL 32250 eIy -§1-2P
th:13 [ pelete TITLE O Crange (3 Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST. 2P Cy-§T-2P
e 3 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTY-ST-2IP
TILE 3 Detete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 3P CTY-5T-2P
TITLE 3 petete THLE [ Crange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

11, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurata and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowared to executs this report as required by Chapter 608, Florida Statutes.

sianaTure: Mithae Kolil PMicheal  Palh@ L1‘-Lcl 05~ oy 455 648

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytrme Phone ¥




