2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

D@CUMENf # L02000006604 Feb 24, 2005 08:00 AM
1. Entiy Nare Secretary of State
MONTALTI ENTERPRISES, LLC
Principal Place of Business " Mailing Address
12947 S.W. 133 COURT 7 12947 S.W. 133 COURT
MiAMI FL 33186 - MIAMI FL 33186  _
Suite, Apt, #, ele. . Suite, Apt. #, efc 15t MOORE CR2E083 (10/04)
City & State — City & State 4. FEl Number Applied For
o . ) 48-1255875 Not Applicable
Ze Couniry i Caunty 5. Certificate of Status Desied [ $9-00 Acditionat
) Fee Requited
6. Name and Address of Current Registerod Agent - 7. Name and Address of New Registered Agent
Name
MONTALTI, JUAN A .
12947 S.W. 133 COURT Street Address (P 0. Box Number is Not Acceptable)
MIAMI FL 33186 —=
City FL \ Zip Code
8, The above named enhty submlts thns staternent for me purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent —
SIGNATURE e TS . o
Signature, typed o urr_fl‘rdd_nm of Fggasle:ad ogent and _mlu _l’_appksable (NOTE Ragistarsd Agant signatite requred whan iaraiang) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005 T i
_ ] Y e : LOOGN24 (857
9. _MANAGING MEMBERS/ MANAGERS I 117 2 A0 ’ Lo
1 MGR [ Delete itk O change  [] Addition
NAME MONTALTL JUAN A ) NAME
STAELT ADDRESS | 12947 S.W. 133 COURT STRER 7 AUDRESS
CITY 5170 MIAM! FL 331868 CITY-§- 29
e MGR [(Jpelele J wice [ change [ Addition
NAME DIAZ, MARIAGNET NAME
SIREFYADDRESS | 12947 S.W. 133 COURT SIFEET ADDRESS
CIT-st- g MIAMIFL331B6 ] o Joonvsige
e [ Delele TTLE [J changs [ Aduition’
NAME KAME
STREET ADDRESS SIRFET ADDRESS
CIY-S1-21p o ] L i AR 1]
THLE [ Delete L Ocrange ] Addiion
NAME NahAE
SIREFT ADDRESS ’ STREET ADERESS
iy §1- 29 I
T0iLE [J Delete i [ cChange  [J Addition
NAME NAME
STREET ADDRESS STRIET ADERESS
ciry-51- 7P GrY-sT. e
TITLE 7 celete nitf [ change  [J Additien
NAME NAME
STRELY ADDRESS STREFT ADNRESS
CiY-ST-71P o | IR
11. | hereby certify that the information supplied with thss filing does not gualify far the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
indicated on this report is trug apd ageurate and that my signature shall have the same legal effect as if made under aath; thal | am a managing member or manager of the
limited liability company or th er Or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ¥~  Juaw [ Aorert [Hwresn ) Arrfos _ (355) Fek- I01
SIGNATURE myﬁsn‘qz PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER., Ofl AUTHORIZED REPMESENTATIVE ~ Thare Cayiime Phone #




