2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (A%). ;.

FILED
Jun 07,2004 8:00 am

427
DOCUMENT # L03000008869 Secretar Yy of State
1. Entity Name 04-27-2004 90018 047 ****50.00
MONTOUR WESTERN WAY, LLC
Principal Place of Busiﬁess Mailing Address
ONE INDEPENDENT, DRIVE ONE INDEPENDENTDRVE | T =¥¥=¥~« -
SUITE 2401 SUITE 2401 .
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 .
' I
T Z Principal Place of Businass 3. Mailing Address ”lm “ Wm nm m “m "m ||‘l| ‘Im II'I IM ll'm “I M
Suil;a, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City.& Slate City & State 4, FEI Number plied For
Not Applicable
Zip Country Zp Country . . $5.00 additional
5. Cenificate of Status Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme e - e R RN
JTT_MONTOUR, GARY'M  ~ "= = 7 T T ,
ONE INDEPENDENT DRIVE R —m 2= { - Street Addrass (P.O. Box Number.is Not Acceptable) IR
SUITE 2401
JACKSONVILLE FL 32202
' Cily FL ! Zip Coda
8. The above named antity submits this siatement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbiigations of regiatered agent.
SIGNATURE — :
Sgnature. typed o priowd nems of ragesisred egant and m £ spplicatis. DATE
i &
a. B MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
THE MGRM " O Dele T [ Chenge [ Addition
RAME MONTOUR, GARY M WAME
STREET ADDRESS |ONE INDEPENDENT DRIVE, SUITE 2401 STREET ADORESS
Cry-stize JACKSQONVILLE FL 32202 CITY-ST-2iP
e ) O deletz TME Ochenge O Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
cre-ST-2p Ciry-51-2F
TME O Dedete TiTLE [ Change [ Acdition
RAME L Wi i , _ .. - . o e e - —— — ]
CSHMEEARES T T T - T T T SR Aboress )
CITY-$T-7P - - e e e e CRY-ST-2P _ — e
e ‘ 3 petetz F e ) Change [ Actition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cry-si-zie
e O Deletz TMLE O changa ] Addition
RAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-81-2P
TE 3 Detete TILE O chenge [ Addition
RAVE NAME
STREET ADORESS STAEET ADDAESS
CY-51-2P CITY-5T-2IP
T1. ! hereby certify that the information supptied with this filing doas not qualify tor the exemption stated in Section 112.07(3)(i), Florida Standes. | further certify that the information
indicated on this report is rue and accurate and signature shall have the § legal effact as if made under cath; that | am & managing member or manager of the
limited liapility company or the receiver or trust, m exicute thig re| s required by Chapter 608, Flonida Statutes.
NATURE: \
SIG usmm'un: mnmmmuﬁwsﬁquwn. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Cayume Prone #




