2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

' DOCUMENT # L02000022744

1. Entity Name

MONTROSE SYSTEMS LTD., CO.

Principal Place of Business

3731 SW. 124TH COURT
MIAMI, FL 33175

Mailing Address

3731 S.W. 124TH COURT
MIAMI, FL 33175

2. Principal Place of Business 3, Mailing Address

Suite, Apt. 4. elc

Suile, Apt, H, etc.

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90590 035 ****50.00

AR VG e

r 03082005 Chg-LLC CR2E083 (10/03)

. Citv & State City & Slate 4. FEt Numper 1 Tapped For

. NOT APPLICABLE ¢ |Not Applicable

I N

. Z P

;e Country Ze Country 5. Certificate of Staws Desiea [ 9900 Additional

! Fee Required

L €. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent t
B Name '

MOZEALOUS, H. GRAHAM
3731 S.W. 124TH COURT
MIAMI. FL 33175

Street Address (P.Q. Box Numper 15 Not Acceptable)

City

Zin Coge i
FL | |

! SIGNATURE

8. The anove named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriaa. t am familiar with, ang accept l

ne opiGations ot registereq agent

Sgnanse. fyp? of DD Name O reGrLired agent and 1k ¥ apohcatie

{NOTE: Regesterad AQoat signature requred whon remslating)

1

Filing Fee is $50.00 Make check payabie to '
H Due by May 1, 2005 Florida Department of State i
! 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES !
I MGRM [ Delete TITLE 7] Change 3 Addsion
T MOZEALOUS, H. GRAHAM NAME ‘
! STREETADGRESS | 3731 SW 124 CT. STREET ADDRESS
| omy-st-2F MIAMI, FL 33175 CIry-S1-2P
(14 1 Deleie TiLE {3 Change (7 Adation
| Wame NAME ;
i STREET ADDRESS STREET ADDRESS :
i CY-ST-2# CITY-ST-OF l
| TME 1 pelete TIFLE ] Change [ Addition ‘
1 NAME NAME :
| SREETADRESS | SIFEET ADORESS
Cor-S1-2e GITY-51-2P
i TME 3 Delete TLE T Change T Addtion |
L MAME HAME
} STREEY ADDRESS SIREET ADDRESS
| oSk 2im Ciy-ST-29
f TTiE O3 oelete HILE Cchange O] Addtien -
[ e NAME )
i STREEY ADDRESS STREET ADDAESS
boomestpe i Ciry-st-2p !
L oTIE ' O voiste TILE TJchange 7 Adgition
o NAME H NAME
| STREET ADDRESS | STREET ADDRESS
CCY-STIP CIFY-SE-2IP :

H
i

11. I nereoy cenify thal the information supptied with this filing does not quality for the exemption stated in Section 118.07(3){(i). Florida Statutes. i turtner cenily thal the miormanon
inaicaled on this report is irue and accurate and that my signature shall have the same legal effect as if maae under oath; that | am a managng memoer o manager ol the

timiied $iability company or the re

SIGNATURE: #-

iver or trustee empowered to execute 1his raport as required by Chapter 608, Flonida Siaiutes

3-2-0%  305-22U-5(09

A
SIGNATURE AND TVPEDﬁH PRINTED NAME OF

sanacinc

OR AUTHORIZED REPRESENTATIVE Dae

Daviine monn ¥

¢



