2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO1

1. Entity Name

MONTENERC PENTHOUSE UNIT 2002, LLC

000010610

Principat Place of Business

401 BAYFRONT PLACE
UNIT 3506

Mailing Address

401 BAYFRONT PLACE
UNIT 3506

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90074 011 ****50.00

NAPLES, FL 34102 NAPLES, FL 34102

ARG

2. Principal Placéof Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

P P 01072004  Chg-LLC CR2EQ083 (10/03)
City & State City & State 4. FEl Number Applied For
59-3739732 Not Applicable
P Couniry P Country 5. Certilicate of Status Desied {1 99-00 Additional
Fee Required
- ~ ;" Name and Address of Gurrent Hegistered Agent — . 2 — - 7. Name and Address of New Registered Agent.
” Name

PRICE, MARK J ESQ

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

850 PARK SHORE DR THIRD FLOOR

NAPLES, FL 34103

City FL |TpCods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

b
SIGNATURE

Signature. typed or printed nama of registered agent and tke if applicable {NOTE: Registered Agent signalure required when reinstating) DATE

N 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

TITLE MGR O elete TILE MChange O Addition
NAME O'MEARA, WILLIAM J SR NAME

STREET ADDRESS | 350 KINGSTOWN DR STREET A0DRESS (YD) fl'?" p a%# A

cmv-sT-z¢ '} NAPLES, FL 341027821 onv-st-22 (M 4 p FL 3x/ad.

TITLE [ Delete TITLE f [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St- 2P CITY-$T-7P

TLE 3 Detele e [ Change [ Addition
NAME . T . - -~ - S e v o o RHAME e e SEEED ST, - - M -

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITy -ST- e

TILE [J Delete TILE O Change [ Adoition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TiTLE O velete TILE [ chenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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). Fierida Statutes. | further certify that the information
indicatéd on this raport is true and accurate and that my sighaluge shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company orghezeceiyar or trusige empgergd tf exacute this report as required by Chapter 608, Florida Statutes.
/, 77
[-¥2< G 4D 75~
SIGNATURE: /A | P59 ~th -
SIGNATURE shDYPeD-of MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE - Bate Daytime Prine%




