2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

4

DOCUMENT # 103000028332

Secretary of State

1. Entity Name

' FERNANDO MONTANA, LLC

(05-01-2006 90080 034 ****50.00

Principal Place of Business

‘1634 MAIN STREET

SARASOTA, FL 34236

Mailing Address

PO BOX 3319
SARASOTA, FL 34230

20041517

GOSN

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc.
P P 04272006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-0137974 Not Applicable
i Zi t iti
4 Counlry P Counlry 5. Cerlificate of Status Desred [] 9900 Addiional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent .
Name R .
) .

FAMIGLIO, GEORGE V JR
1634 MAIN STREET
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agant signalure required whan rainstating)

DATE

SE\,glurei typed or printed name ol regisierad agent and lile if applicable.

Flllng Fee is $50.C0
Due by May 1, 2006

o

Make check payable to
Florida Department of State

o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
Tine TMGR G Dekete T Dreew O Change N Additon
HAME FAMIGLIO, GEORGE V JR NAME
STREET ADDAESS | 1634 MAIN STREET sreeTapohess  DELMONTE HOLDINGS, LLC
Cry-sT-2F | SARASOTA, FL 34236 Cmy-ST-21P PO BOX 3319
TTLE [ Celete TTLE SARASOTA FL 34230 [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2P
TTLE 1 Detete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I'hereby certity that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that

limited liability company or the receiver or trug

SIGNATURE-

—

s

apter 608, Florida Statutes.

ature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
owered 1o execute this report as

slcuArWn PWF SIGNING MANAGING MEM
~

Daytime Phone ¥

Yaolol M151.00955

» MANAGER, OR AUTHORIZED RE] m&\

P

=



