2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L00000010046

1. Entity Nama

MONTY'S SEAFOQD, L.L.C.

Apr 24,2008 08:00 AV
Secretary of State

Principal #‘Iéca of Business

2550 SOUTH BAYSHORE DRIVE
MIAMI, FL 33133

Malling Addrass

2550 S0UTH BAYSHORE DRIVE
MIAMI, FL 33133
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4. FEI Numbar Applied For
N 65-1033552 Not Applicabla
" $5.00 Aaditional

5. Cenrtificate of Status Desired

6. Name and Address of Currant Ragistared Agent

Fee Required

O'NAGHTEN, JUAN T

2950 SOUTHWEST 27 AVENUE
SUITE 300

MIAMI, FL 33133

8. The above named entity submits this statement for the purposa of changing it registared ofhce or reglstared agent. or bolh n the Slate ol Florwda I am familiar with, and accepl

the cbhigations of registered agent.

SIGNATURE

Sipnature, typed or printed nama of regsiered agent and tle 1f appicable

(NOTE: Angistered Apant Signature raquired whan rensiabng)

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

O E, R A U"‘ ‘Es'.-m_“:‘;‘ 'l;.,.r I;if 1 ';isg ! W, F:‘i E:a; N f.“

TITLE MGR

NAME KNEAPLER, STEPHEN J

STREET ADDRESS | 2550 SOUTH BAYSHORE DRIVE
CITY-ST-2IP MIAMI, FL 33133
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-5T-2IP
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TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY. 5T-2IP

TImLE

HAME

STREET ADDRESS
CATY-ST-2iP
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ingicated on this report is ridland accurate and that my signature shall hava tha same lagal effect as il made under oath; that | am a managing member or manager of the

limitea liability company or

receiver or lrustes empowared o execute this report as required by Chapler 608, Florida Stalutes

11. | hereby cerlily that the inmﬁton supplied with ihis filing does not qualfy for the exemptions contained in Chapter 119, Florida Slalules { 1ur1ner certify that the miormauon

SIGNATURE:

SrePrien) I. YneAalL el

Y)aa (08 305 854 53

SIGNATURE AND TYPED OR PRINTEC NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytimes Fhone ¥




