2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DQCUMENT # LO1000017149

1. Entity Name .!

MONTEREY REAL ESTATE, LLC

Mar 18, 2005 8:00 am
Secretary of State

03-18-2005 90380 021 ****50.00

Principal Place of Business Mailing Address

1515 N. FLAGLER DRIVE STE.500
WEST PALM BEACH FL 33401

1515 N. FLAGLER DRIVE STE.500
WEST PALM BEACH FL 33401

Tl

il

Il

i

2. Principal F;I.e;ce c;f Busingss 3. Mailing Address
[050 SE Mo TERsy (&b /0505 SE Mlormrey Kb
Suite, Apt. #, etc. ' Suite, Apl. #, eic. 4 MOORE CROE0S3 (10/04
SylTe T oY Sy(rz. /2% e (1064
Cily & State ] City & State 4. FEI Number Applied For
Sryurer— Fl- ST AT 59-3749990 Not Applicable
32?1‘ 99 4 ij”.%”’h— f;py 99 o ij”"gy /. 5. Certificate of Status Desired [ fg-g&$$3i0"ﬂ
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name
ggggg&%—?;ﬁgfgglggi\}éc Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
WEST PALM BEACH FL 33401
City Zip Code

FL

8. The above namea entity subl_'l"ﬁ_ts 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 registered agent,

SIGNATURE

Signaluts, typed o printed name of registered agent and itk d applicable

e (NOTE: Registarac Agenl signature required when reinstaling) DATE
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
miE MGR [T Detete TLE ﬁcnange I Addition
NAME DAUBERT, JACK M.D. NAME - :
STREET ADDRESS [1515 N. FLAGLER DRIVE STE. 500 STETAo0Ess | / 04D SE oA Te fe r Rip s /0%
cry-sT-2F - |WEST PALM BEACH FL 33401 CITY-ST1-7IP S e Fl- L ¥FF e
T MGRM . L] Delete TiLE 4 K change [ Addiion
HAME DIAZ, RALPH O.D. NAME
sTeET ADoRess | 1615 N. FLAGLER DRIVE I seETaRESs | Jo s SE HMOoMTERs > /0 Y
Cv-si-2F |WEST PALM BEACH FL 33401 or-si-ae | Sl A @ Yo 3999y
THLE ‘ T Delete 1L L Dl change [ Addition
NABE NAME .

WE e s e - ME e b N e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-51- 2P
TmeE O pelete TILE - : [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TLE 3 Delete THLE [] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Dalete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIF

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 certify that the information
indicated on this reporl is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

//Z.-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNETE RANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phene 4




