. FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000016935 04-26-2006 90018 013 ****50.00
1. Entity Name
MOUNTRISE, LLC
Principal Place of Business Mailing Address
709 N.E. 93RD STREET 709 N.E. 93RD STREET
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138
2. Principal Place of Business 3. Mai!ing Address ‘ ‘ll"l“ I" |I}|‘ "l“ I|m ||,” Il‘“ ||‘|’ Nlll |m| ‘l\ll m” |“I|‘ m ‘l“
i L #, . Suite, Apt, #, etc,
Sute. Apl #, e vie. Apt . ete 02282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
04-3620158 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| _Name L-LC,
TRANSGLOBAL CORPORATE ADMINISTRATIVE, LLC Ton=ald-o) Grooadt Adminizirghon
520 BRICKELL KEY DR Street Adéle}s (P.O. Box Number is Not Acceptable}
SUITE D-305 - ' .
MIAMI, FL 33131 520 BEAKLN Ky Dayive - SR O-30]]
City \ v ! Zip ;é.;%
YA Y =)
8. The above named e rs, Sta ment for the purposa of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the chligations of re |ster
SIGNATURE u, N~ , XS -374 3 8 OC
Signature, or pnntsd narfte of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR 3 Delete TIMLE [ Change [ Addition
NAME MCDOQUGALL, PATRICK B NAME
STREET ADDRESS | 709 N.E. 93RD STREET STREET ADDRESS
CITY-ST-7iP MLAMI SHORES, FL 33138 CITY-ST-7IP
TITLE AS O velete TITLE [ Change  [] Addition
NAME FREEMAN, STEPHEN NAME
STREET ADDRESS | 520 BRICKELL JEY DR #305 STREET ADDRESS
CITY-ST-2IF MIAME, FL 33131 CITY-ST-2IP
TITLE [ pelete TiTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deleta TIE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP /""-\ /'\ GiTY-ST-2IP
14. | hereby certity that the information supplied with thifiling dogemot quality f r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tfat my siged ect as if made undsr oath; that | am a managing membar or manager of the
limited liability company or the receivgr, o trusteg.e : ed by Chapter Florida Statules.
, 205 334 2300
SIGNATURE:" ? Wﬂ?
SIGNATURE AND TYPEQ/DR PRINTED NAME OF SIGNING MANAGINWS BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrma Phore #

i mc,cmoéu\



