“2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Feb 27,2006 8:00 am

DOCUMENT # L03000022473

1. Entity Name

MONTELIMAR, L.L.C.

Frincipal Place of Business

17150 ARVIDA PARKWAY, SUITE 2
WESTON, FL 33326

Mailing Address

17150 ARVIDA PARKWAY, SUITE 2
WESTON, FL. 33326

2. Principal Place of Business

| F150 Royal faim 8ivd

3. Mailing Address

17150 Royal RAlm 6Iuol

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-27-2006 90427 019 ****50.00

20011094

AR TR

01232006 Chg-LLC CRZE0B3 (11/05)
Cily & State City & State . FEI Number Applied For
WesTon -~ £ kjesfbﬂ— i 55-0837439 Not Appiicale |
3%%5@ CSNSW - %-'35_-52 & o COUC;WS - 5. Cernﬂcate of Status Deswed d gei'ggq:;?:;ﬁo"al

5. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent tor the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

o i

R | L

Signature, lyped or printed name of regislered ageni and itle if applicable

(NOTE: Registerad Agent signaiure required when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS { MANAGERS 10.
TWILE MGRM O Dekete TME F16RM &0 Change [ Addition
NAME YOKANA, ALBERT A NAME Yoicana, Albert a

STREET ADORESS | 809 CRESTVIEW CIRCLE sraee oo, | 47150 Royal Polm BIVd , sTE 2

crv-sr-2e | WESTON, FL 33327 arv-sr-zp [ateSTON - F1 33326

TITE MGRM O Delete TLE [Mer ) Changs (] Addition
NAME VELA, JAIROH AME vela, Jairo H

STREET ADDRESS | 17150 ARVIDA PARKWAY, SUITE 2 sweeranoness | 1150 RoyS! (olm 6ivd, STE 2

CITY-8T1-21P WESTON, FL 33326 CITY-57-2iP weston- FI =26

TITLE MGRM O Delete me MERM [f] Change [ Addition
NAME GARZON, CRISANTO NAME ea@on, CrxxmdD

STREET ADDRESS | 17150 ARVIDA PARKWAY, SUITE 2 STREET ADORESS {1150 emol faim &g, STE 2

oTv-s-z¢ | WESTON, FL 33326 or-stze - Jweston- 1 333226

TITLE 1 Detete HILE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2IF CITy-ST-2p

TITLE O Delele TITLE [ Change [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS — —

CIty-57-7P CITY-ST-2IP . - " -

TITLE O erete TITLE Ocnange [ Aadition
NAME™ NAME ‘ o :
STREET ADORESS o+ -+ [, STREET ADDRESS . ) _ - e -

CITY-57- 2P f CITY-ST-3P - %

11. | hereby certify that the information sup]
indicated on this report is true and acd
limited liability company or the receivel

SIGNATU

plied with this liiing does not qualily lor the exemptlions contained in Chapler 119, Florida Statutes. | fusther certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that ! am a managmg member or manager of the

ar lruslee empowered o exe; this report as required by Chapter 808, Florida Statutes

SIGNATURE AND TYPED OR PRINT* ums?ﬁiﬁﬂﬁ'ﬂmma MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




