2004 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT May 06, 2004 8:00 am
DGCUMENT # LO0000010046 Secretary of State

* 1. Entity Name -~ -
MONTY'S SEAFOQD, L.L.C. 05-06-2004 90003 002 ****50.00

Principal Place of Busingss Mailing Address

2665 S, BAYSHORE DR.. SUITE 200 2665 S. BAYSHORE DR., SUITE 200
MiAME, FL 33133 - - MIAMS, FL 33133 C

R '\!!IllllilﬂiIIMIIWIINIIIHIIlllilliliﬂlilllﬂlIIHIIiI)IlﬂllHMlI

Suite, Apt. ¥. elc. te, Apl. #, .
Sule, Apt #. etc Sufe, Apl. #, ele 04072004  Chg-LLC  CR2E08S{10/03)
City & Siate City & State 4. FEI Number Apglied For
65-1033552 Not Applicabla
Zip .| Counlry- 3 s Zip Country ) r §. Cériifibate of Status Desired O $5.00 Additionat
- : ' Fee Required :
Sl e eiionaer -6 Name and Address of Current Registered Agentls oo w200 L Llown o o0 3774 7, Name and Address of New Registered Agent- - . 4,000 00 ;.hh.-:f :
. . e ) ' Name T s N v
O'NAGHTEN, JUAN' T 80 3 s g G T T VR e B e |
2665 S. BAYSHORE DR., SUITE 200 Street Address (P.O. Box Number is Not Acceptable) ;
GRAND BAY PLAZA
MIAMI, FL -33133
City FL Zip Code

8. The above named entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signratulh, typract OF printert natmg of registerad agent 2na fite it eppieoltie {NOTE: Registerad Ageat Snature tenqtired $hen anstaliog) DATE ’

Fiting Fee is $50.00
Due by May 1, 2004

g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TMIE MGR ) O belete TiLE O crange [T Addition
NAME KNEAPLER, STEPHEN J NANE

STREET ADORESS | 5901 SW 74TH ST., #408 STREET ADDRESS

GITY-57-2p MIAMI, FL ) SHY-ST-2iP

THILE 1 belete TITLE [ change [ Aadition
NAME NAME

SIREET ADURESS I STREET ADIHESS

GiTY-SF-21P : CIEY-53-21P ‘ .

fILE T belete 1ILE O change [ Addition
NAME NAME

STREET ADORESS ’ ’ ' ' EET ADIRESS

£iy-SF-2ip CliY-51-210

THLE O veigte TiTE [ change [ Addition
NAME ] NAME

SIREET ADUIRESS STREET ADDHESS

CrrY-SP-2Ip CHY-53- 1P

ANE [ belete mit [ change [ Addition
HAME NAME

STREET ADIIRESS STAEEY ADDHESS

CIY-SE-2tp /] CHY-51-2F

TITLE 0 oelete HILE O change [ Additien
KAME MAME

STHEET AD{IRESS STREET ADUFIESS

CImY-SI-2P . HY-ST-2P

11. | hereby certify thar the information supplidd wit] this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statules. | further certify that the information
indicated o this report is true and accura that my signature shal have the sams legat effect as if made under cath; thal | am a managing memiber or manager of the
lirnited #ability company or the receiver or IlLep empowered to execute this report as required by Chapter 608, Florida Statutes.

q!?,ol@ (30‘)5’5? 1434

Daytime Phena #

= H

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




