FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT
, ecretary of State
DOCUMENT # 102000032981 04-18-2008 90157 025 ***138.75

1. Entity Narne
GARY M. MONTOUR, LLC

Frincipal Fiace of Business Mailing Address Juuyy ‘ ( ‘ u
1 INDEPENDENT DRIVE 1 INDEPENDENT DRIVE

STE 2401 STE 2401

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

R

04162008 No Chg-LLC CRZE083 (12/07}
4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
” . $5.00 Additiona
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registarad Agent

MONTOUR, GARY M

1 INDEPENDENTDRIVE %~
STE 2401 -
JACKSONVILLE, FL 32202 -

' DO'NOT WRITE
. _INTHIS SPACE

P . . C i L Y St s .t sty e e
8. The above named enlity submits 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 obiligations of registered agent.

SIGNATURE L _
. Signature, typed o printeq neme of registered agent and titta If appiicable. (NOTE: Registared AQant signarure required when reinsiatng) DATE

.. FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will.be $538.75

8. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME MONTOUR, GARY M

STREET ADDRESS | 1 INDEPENDENT DR STE 2401
CImy-S7- 2P JACKSONVILLE, FL 32202

TITLE

MAME

STREET ADDRESS
Cimy-s1-2P

TITLE
NAME

. INTHIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-S71-2IP

TITLE

NAME

STAEET ADDRESS
CIY-ST1-2P
TILE

NAME

STREET ADDRESS
CiTy-57-21P

11. | hereby certify that the informaligh supplied with this filing doegTot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true arfd accurgte anly that my signfdtife shall have the same legal effect as it made under oath; that | am & managing member or manager of the
kmited liability company or the rgeeiver of trustel empowere xecule this report as tequired by Chapter 608, Florida Statutes.

SIGNATURE: ___| PWM t-klua[ 0%  A04~35% |20l

SIGMATURE AND TYRED oR pnm-ra}.nﬂz\er SIGNING MANAGING MEMBER, OR AUTHORIED REPRESENTATIVE Daytime Phons #
\--J




. bo, NOT DISCARD NOT!CE ;

h If Iate, a 5400 penalty fee may applyl

ATTACH M ENT | " This posteard s your official notice,

Visit our website at www.sunbiz.org for fee information.

OPTION 1 - File Online — Processed within 24-48 hours!
* Visit www.sunbiz.org and click icon to
file annual report online.
* Available 24 hours a day, 7 days a week.
* Mastercard, Visa, American Express, or Discover accepted.

* Visit www.sunbiz.org and click icon to download preprinted form.
+ Submit form with check or money order payable to FL Dept. of State.

Visit your local public library for free Internet access and assistance.

PLACE
PROPER
’ POSTAGE

HERE

BEFORE
—_— - MAILING

TO:
Division of Corporations
P.O. Box 8800
Tallahassee, FL 32314

MONTOUR REJ\.L EST‘TE SEAVICES, LLe, 12-090 .
soeass-1208 - . 1158

1 INDEPENDENT DR, FL24 ) .
JAGKSONVILLE, FL 323025030 8420 A
. . Date. ur

S M%@* o S‘r«ése $RT

10E 30000 7 DDSED LQSSSEH'LLE.I'-)

Charing sowartn



