FILED

2004 LIMITED LIABILITY COMPANY Sgp 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000034999 09-01-2004 90089 011 ****50.00
1. £ntity Namea
MONTEA, LLC
Principal Place of Business Mailing Address
201 S. BISCAYNE BLVD., 28TH FLOOR 201 5. BISCAYNE BLVD., 28TH FLOOR
MIAMI, FL 33131 MIAML, FL 33137
e v LA T
Suite, Apt. #, elc. Suite, Apt. #, etc, 08092004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
38-3689331 Nat Applicable
zp T Country ' -2 — Country - __| 5. Coertificate of Status Desired O 55'00 Additional
DRt - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPDIRECT AGENTS, INC.
103 N. MERIDIAN ST., LOWER LEVEL Streat Address (P.C. Box Number is Not Acceptabte)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Signature, typed of printed name of ragisterad agent and title if applicable, (MOTE: Registered Agant signatura raquired whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 8, 2004 Florida Dapartment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
ut: 3 velete T MGR Ol Crage  C2RAddiion
HAME NAME ORLANDO V MONTIEL
STREET ADDRESS SWEETADDRESS 12 ()1 S BISCAYNE BLVD, 28TH FLOOR
CITY-ST-2P ov-s-zr  IMTIAMI, FL 3313 1
TITLE 1 Delete T3 MGR [JChange  [ZhAdition
NAME NAME DOMINGO BARONY
STREET ADDRESS smeeraooness (201 S BISCAYNE BLVD., 28TH FLOOR
CITY-5T-2P erv-stze [MIAMI, FL 33131
TiILE J pelete TILE MGR O Crange [ SAddition
NAME NAME LUIS URDANETA
STAEET ADORESS STREET ADDRESS 2 01 S BISCAYNE BLVD ’ 28TH FLOOR
£y ST-2IP cvs.ze [MIAMI, FL 33131
TILE 2 Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TMLE O celete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-2P
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 118.07(3){i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature s ve the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empow, acute thisyreport as required by Chapter 608, Florida Statutes.
SIGNATURE: Q/ $/9l0¢  (P=)302-928¢+
SIG)

(1
NATURE AND TYPED f W%W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimo Phone #
V
M ( -



