2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

020 1697 .
| DOCUMENT # Lo2000016978 Apr 14,2006 08:00 AN
PR Secretary of State
MONTELEON DEVELOPMENT COMPANY, L.L.C. ec ry
Principal Place of Business Mailing Address
284 WINNERS CIRCLE, #3 284 WINNERS CIRCLE, #3
AR ANR R ANTR
2. Principal Place of Busingss ' 3. Mailing Address ) -
Suite. Apl. #, stc. Suite, Apt. #, etc. | 1st MOORE CR2E083 (10/05)
City & State — Cily & State 4. PE!{ Number ] -A.p;:;!ied For
54-2063690 - Not Apnlicat
Zie Country z Country 5. Certificate of Status Desired M‘ ?;‘Se'ggm‘z?ggio“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

EZ“)BE{:%\IGEN%IESG(E:QCZ&EE %SJR Street Agdress {P.C. Box Nurnber 1s Not Acceptable) T
NAPLES FL 34112

City FL Zip Code

8. The above narned entily submits this stﬁiefnem for the purpose of changing its regisléred office or registered agent, or both, in the State of Florida. | am familiar with, and sace
the obfigations of registerad agent.

SIGNATURE . R -
Sugnature, fyDed or pf'mzed name i register‘{ad agent and e % applicably, (NOTE Regvsmred Agent slgnaeura raguirad when esnsmng} DATE
CFILE Noww FEE is $su on ‘
Make Check Payahle to. F‘lorida Department oY State
S _ Due By May 1, 20(}6 S
9. “MANAGING MEMBERS, MANAGERS T " — ADDITIONS | CHANGES
e MGRM T Delgle TITLE O Change [j Adit
NAME SEPULVEDA, GONZALO JR NAME HQGQGQQQB”&E‘[‘
STRECT ADDRESS { 284 WINNERS CIRCLE, #3 STACEY AODRESS 04/28/06-80035-001 55.00
CITY-ST-2IP NAPLES FL 34112 o povsize : ; oiv) e 2 8
TILE KAGRM L3 Detete TME [J Change [} Asi
NAE SEPULVEDA, GONZALO NAME
STAEFT ADDPESS 1284 WINNERS CIRCLE, #3 STREET ADDRESS
CITY -5T-2P NAPLES FL 34112 o  § cmv-st Fiig
TiTeE 7 petete TIHE ] change T Additi
NAME . . . . . R
STREEY ADDRESS STREFT ADDRESS
CITY- ST-2IP _ CITY-ST- 70 _ L
TRE {7 Deiete TILE OIchange [ acdi
NAME RAME
STREET ADDRESS STREET ADDAESS
CaY-5T-F GiTy-S1-28
TIE [ belete TTE [ Change ] Acia
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 8T-2IP ] Ly -ST-Ip ,
THLE 3 detete TILE [OChange [ Addiic
NAME NAME
STREFT ADDRESS STREETADDRESS
oiry- $1-21p ] CRY.ST-IP

mdicated on his report is true and rate and that fny Signature shall Jave the same legal effect as if made under cath; that | am a managing mamber or manager of the

11. | hereby certify that the information supplied with this g%vﬁc’es not gUalify for the exemptions contained in Section 113, Florida Statutes. | further certify that the |nformarlon
limited liabdity company or the recsiver or irustee empowered io Ecute is raportt as required by Shapter 608, Florida Statutes.

RN TALD Uz I .
SIGNATURE: N oA L 419 / }06 yZ}C\ Ui?- 1‘55

SIGNATURE AKD TYPED[OR PRI G ME”JEH,MNAGER, CR M}IHOHIZED REPRESENTATIVE 5 Daylie Chone #
iva T m——— e -




