-

ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
Jan 22,2007 8:00 am

DOCUMENT # L03000034197

1. Entity Name
MONTEVIDEO, LLC

Secretary of State

01-22-2007 90250 004 ****55.00

Mailing Address

9059 WINDING WOOD DRIVE
LAKE WORTH, FL 33467

Principal Place of Businass

9059 WINDING WOOD DRIVE
LAKE WORTH, FL 33467

. Principal P_la\e of Busigass - No P.O. Box #

L o m{ R

HIIHI\\IIIII\IIIHIIII\HlI!lII|N|II|IIW|I\IIH\I|I!IIH!IIII!I!HII!

Suite, Apl. #, etc.

iEle Apt. #, elc.

ailing Ad
VPLIY mbem, ce

01162007 Chg LLC CR2E083 (12/06)

. Ci'y & Stalum “Q, F:L

Citﬁ&a&}m‘& , P(_,

4. FEl Number Applied For

. NOT AF‘PLlCABLE Not Applicable

SIGALOS, GEORGE L
120 EAST PALMETTO PARK ROAD STE. 100
BOCA RATON, FL 33432

Zip Country Zip Country . . 5.00 Additionat
. 5. Certifi
2)_5 \t "] US A_ haq Q)f') . 5. Certi cate of $lalus Dasired E/Eea Required
6. Namae and Address of Currant Ragistared Agent 7. Name and Address of New Reglstered Agent
) Nama . )

Strest Address (P.0. Box Numbér is Not Acceptabile)

City

FL ] Zip Code

lhe abligations freglstered agent. ,/ C;’___ﬁ
E . /{ - -

SIGNA
Signatture, Iyped o printed name of requsieced agent and _ritiu o apphcabls.

(NOTE; Regisiered Agant signature raquirsd when fumun‘nq)

- /?—0’7

Make check payéble to

Filing Fee is $50.00
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. -ADDITIONS /CHANGES
TITLE MGRM O Delete TME [ Change  [] Addition
NAME CARMONA, NORMA R NAME . PA
STREET ADDRESS | G059 WINDING WOOD DRIVE STREET ADORESS :
CiTy-ST-2IP LAKE WORTH, FL 33467 CITY-ST-21P
TITLE O Delete TiTLE ] Change [ Additicn
NAME NAME
" STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP .
TITLE 1 oelete TITLE . [ Change [ Addition
NAME ’ *NAME ' -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P, A e e
TILE O Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-ZIP
TNLE [ Delete TMme [ Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
LYY -ST-2P CiTY -SF-21P N
TMLE 3 Delete e [ Change ] Addition
NAME MAME. . e p— -
STREET ADDRESS STREET ADDRESS B
CITY-ST-2P CATY-ST-ZIP

limited liability company or 1He raceives

11. | hereby certify that the information supplied with this filing doss not quahfy for the exemptions contained in Chapter 118, Florida Statutes. | furthar certily that the information
indicated on this repon is lrug and accurats and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
stee empowerad to execute this report as requlreo by Chapter 608, Florica Statutas,

Apeda @4‘@,}4

/-//s -Jo?_Sel- 43990

DCaybme Phooe #

~

S IGNATU RE:
/ SIGNATURE AND TYPED OR PNN‘Y!'D NAME OF SIGNING HANAGING MEMBER, M.ARAGER, OR AUTHORIZED REPRESENTATIVE
—




