.

. ~2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

Secretary of State

PngNl;JmllﬂENT # 101000019505 02-24-2005 90107 019 ****50.00
MONTLEA DUNNE, LLC
Principat Place of Business Mailing Address
Uy
3400 5. TAMIAMI TRAIL 3400 S. TAMIAMI TRAIL 19004
SUITE 202 . SUITE 202
SARASOTA, FL 34239 US SARASOTA, FL 34232 US
S IREARIRRAMTe U RCmow
| PO Bex /S
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-LLC CR2E083 (:|CV03)
City & State City & State 4. FEI Number ' Applied For
SARASOTA F<oRIDA NOT APPLICABLE Not Appiicable 3
Zip Country Zipg 27 C‘“JY S. A. |5 Cetkacasausoesed O g:-ggq Addidona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
Name
LUZIER, THOMAS B ESQ. .
3400 S. TAMIAMI TRAIL Streat Address {P.C. Box Number is Not Acceptable)
SUITE 202
SARASQTA, FL 34239 \
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

QNB{Lre, typod o printed nama of agont and tiie £ (NOTE: Rgsionad ACur sgridtune radul i) wharn résdiatng) DATE

Fillng Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 1 Delete TNE [ Chenge ] Addition
NAME HEYWARD, JAMES NAME

STREET ADDRESS | PO BOX 15571 STREET ADORESS

|| ciry-st-azp SARASOTA, FL 34277 CITY-ST-2IP

TMLE [ celete TIE [JChange [ Addition
NAME N e

STREET ADORESS STREET ADGRESS

CITY-5T-2P CiTY-5T- 27

ne 1 velete TITLE [OChange  [J Addition
~NAME e e e — o e i e = wrn e CfANAME - e e o ——— e m———— e
STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TTLE L1 Detete TITLE OJcnange [ Addition
NAME HAME

STREEV ADDRESS - STREET ADDRESS

CAIY-ST-29 ) CorY-51-2p .

Tne O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cre-st-zp CITY-ST-2P

TIE O pelete NnE [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-21P

11. i hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: TAMES _HEVwARD. oz_/:z—il/os’ Vet~ 363 98 .

(TURE AND TYPED OR PRIMTED NZNG MANAGING MEMEER, MANAGER, OR AUTHORIZED

TATIVE Dayuma Phone #




