2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # L01000010520

1. Entity Name
PATRONIS MONTANDON OAKS LLLC

04-28-2004 90079 031 ****50.00

Mailing Address

400 PARK AVE
1420

Principa! Place of Businass

400 PARK AVE
1420
NEW YORK, NY 10022

NEW YORK, NY 10022

2. Principal Place of Business

4o0 Fark

3. Mailing Address

At A0S B

ok e

I

Suite, Apt. #, elC. Suite, Apt. #, etc.

2‘9 03222004 Chg-LLC CR2E(083 (16/03}
City & State y & Stats ’ 4. FEI Numbar Applied For
A },u) \[ nv—b _&.)\( L) \/0 f‘) \{ 65-1110254 Mot Applicable
Zip t Country Zip Country n . $5.00 additional
L IOogD 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE
SUITE 601

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE !

Signature, typed or printed name of registered agent and title if applicable,

(NQTE: Registered Agent signature reguired when reinstating}

DATE

kL

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME MGR [ Dalete TILE [ Change [ Addition
NAME NIOSI, ANTHONY-T HAME

STREET ADDRESS | 400 PARK AVE, STE 1420 STREET ADDRESS

orv-szp | NEW YORK, NY 16022 CTy-sT-28

TILE R [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CITY-ST-2P

e ] Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2IP

TITLE ] Delete TITLE ) change ] Addition
 NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TITLE T Delete TITLE [ CGhange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am @ managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustes,

[
SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGI

MEMBER, MANRGEH, OR AUTHOMIZED REPAESENTATIVE

7/«" ?_/a v
T Gate

Daytimea Phone ¥




