FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000022473 G 04-04-2005 90425 035 ****50.00

1. Entity Name
MONTELIMAR, L.L.C.

Principal Place of Business Mailing Address ladad
17150 ARVIDA PARKWAY, SUITE 2 17150 ARVIDA PARKWAY, SUITE 2
WESTON, FL 33326 WESTON, FL 33326
03242005No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
55-0837439 Not Applicahle

$5.00 additionat

5. Certificate of Status Desir
rtificate of esirad O Fee Reguired

6. Name and Address of Current Registerad Agent

WACHS, JEFFREY S ESQ.
1177 S.E. 3RD AVENUE
FT. LAUDERDALE, FL 33316

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tilla if applicable. (NCQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME "YOKANA, ALBERT A

STREET ADDRESS | 809 CRESTVIEW CIRCLE

CiTY-ST-ZIP WESTON, FL 33327

TITLE MGRM

NAME VELA, JAIRO H

STREET ADDRESS | 17150 ARVIDA PARKWAY, SUITE 2
CITY-$1-21P WESTON, FL 33326

TILE MGRM

NAME GARZON, CRISANTO

STREET ADDRESS | 17150 ARVIDA PARKWAY, SUITE 2
CITY-ST-7P WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CITY-ST-Zip

TITLE

NAME

STREET ABDRESS
cmy-8r-2ip

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP (—\ \
11. | hereby certify that the informaygion supplidg with this filing dogb pot gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is rue dnd accuratdand that my signatbife shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the Feceiver or trdgteefempowered tif execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D3/30/05 54 - 8EBFAR

SIGNATURE AND TYPED QR FWE OF SIGNING MA{JAGlNG MEMBER, OR AUTHORIZED REPRESENTATIVE Dalg Daytims Phooe &




