.

P,

FILED
2004 LIMITED LIABILITY COMPANY :
" ANNUAL REPORT - ____ Jan12,2004-08:00 AM

DOCUMENT # L03000034197 Secretary of State
1. Entity Name
MONTEVIDEQ, LLC
Princtpal Place of Business Mailing Address
055 WINDING WGOD DRIVE 9059 WINDING WOQD DRIVE
LAKE WORTH, FL 33467 LAKE WORTH, FI 33467
T o v IR A
Suile, Apt #, ate. Suita, Apt, ¥, sic, 61072004 Chg-LLC CROE08S {10/ 03)
City & State City 8 State 4. FE) Number Applied For
. Not Applicatiia
Zp Couatey ap Country 8. Certificate of Starus Desired E7 ffe ggq&::gk’“'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
SIGALOS, GEORGE L
120 EAST PALMETTO PARK ROAD STE. 100 Stroat Address {P.G. Box Number is Mot Acceptabia)
BOCA RATON, FL 33432
Ciy FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered pifice or tegistered agent, or bath, in the State of Florida, | am familiar with, and accept
the coligations ot ragistered agent.

SIGNATURE
Sigralure, tyoad or grihed name of registered agent and Glie f agphican's. (MDTE. Aegisterad Agent signaiire required whan reinstatng) DATE

Filing Feo is $50.00 Make check payable fo

Due by May 1, 2004 Florida Department ot Siate
9. MANAGING MEMBERS /MANAGERS l 10, ADDITIDNS [ CRANGES
TIfLE MGRM 1 Delete TITLE [ Cmnge 3 Addilian
NAME CARMONA, NORMA NAME UOROCOAG325s
STREET ADDRESS | 9059 WINDING WOOQD DRIVE STREET ADORESS 1 M 3;04 -1 DD:I)E',.. e L, on
o511 LAKE WORTH, FL 33487 . jummae » .
TILE 1 Belete e O crange [ Additior
HAkE RAML
SIREET ADDRESS SIRECT AODRESS
CITY-§T-2P L Gily-§T-20 ]
TmE 3 selete WIE 3 Change [T Aveiticn
SAME HANE
STREET ADURESS STREET AUGRESS
CATY-ST-2P LiTY - 57-0P
TsE O Dolate TILE D cweoge T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
VY -5T-ZIP OIY-§T-BP
nue 1 velete TALE {Change [ Additlan
NAME HAME
STREET AODPESS STREET ADDRESS
CrY.ST. 2P Ty -SE- 2P
TE I oelete TME Dlctenge [ Avition
HANME NAME
STREET ADORESS STREET ADQALSS
Ciry-s1-2IP CiTY-57-3F

11. | haraby centify that the information supplied with this fling doss nat quality tof the exempiicn staied in Settior 119.07(3)i), Porida Stattes. 1 turther certify that the information
inclicated on this report is true and a and tat Ay signature shall hava the same legal effect as if made under oath; that | am a managing memizér or maragar of the
limited takitity oompamuhe ver or bustes e pred o execute this report as requuad by Chapter 608, Borida Statutes.

SIG @

) -

L £ T-o%  Sef ¢339%0

TYPED DR PRINTED MAME OF G(G}it!\lﬂ IJAHAGIMG MEMBER, MAHAGER, DR AUTHORIZED REPRESENTATIVE Dayiirne Prome ¥




