|
2006 LIMITED LIABILITY-COMPANY i FILED

ANNUAL REPORT - Apr 10,2006 08:00 AM

DOCUMENT # L0O3000037904 Secretary of State

1. Entity Name

MONT?OE STREET INVESTORS, LLC

Princlpal Place of Business Malling Address

1 INDEPENDENT DRIVE . T INDEPENDENT ORIVE

SUITE 1600 SUITE 1600

— EE o
03312006?\30i Chg e CRZEC3A {11/05)

Do NOT WR'TE [N THIS SPACE 4. FEl Nuraber ‘E IAppHen For
B ~ b5-0851895 | jrot Appicable

5. Certificate of Stetus Deslred [ gei g?@“ﬁ:{}m”a‘

6, Name and Addrass of Current Reglstecad Agent

SMITH, HULSEY & BUSEY

225 WATER &§T., STE. 1800 | ) DO NOT WRITE
JACKSONVILLE, FL 32202 . IN THIS SPACE

8. The above named entity submils 1his statement for the purpose of changing ifs registered ofiice o registered agent, or bolh} In the State of Florita, Tam famiiar with, and accept
the ohilgations of registered agent. — !

SIGNATURE . — .
Signalurs, Tyowo or DIOTRG N OF TROIAIE0 3060 100 TG T ADPICIDIE VOTE” BogiSIorsD Agen: SIgnalure TRQATED When ;8InsIatng)

]
| DATE
| LO0n00Sn04e3 '
Due Ly May 1, 2008 | 04/25/06-50024-008 50. m
g. MANAGING MEMBERS fMANAGERS N : T - T
TIHE MGRM
NAME TALLAHASSEE ADVISORS, LLC

SIFEETATERESS | 1 INDEPENDENT DR., SUITE 1600
CITY-57-7IF JACKSONVILLE, FL 32202

TIE MGRM

NAME OP CAPITAL, LLC

sTrEet apomess § 1 INDEPENDENT DR, SUITE 1500
CIFY-ST-T1F JACKSONVILLE, FL 32202

TTE
NAME

e DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
T -5T-IF

TTE

NAME

STREET ADBRESS
CIY-81-5P

TME

NAME

STREEF ADERESS
Gy -87-0IF

t1. [ heraby cerlify that the information supplled with this Rling doas not qually for s exemplidns contained In Chaptar 118, iFtorlda Statutes. | urthar cectly that the Intarmatian
Indicated an this report is rue and accurate and hat my Eignature shall nave the same lagal effect as f mads under oalf}, that 1 am & managing mamber or mamagerof the
hrmited habliity company or the 1. /acelvar or trustee ermpowered 10 gxecute this ropon as required by Chapler 5089, Florida Siannes.

SIGNATURE: /% .—g ‘-?/5 &2 & GO Y-634-8L0E

SIGHATURE AND TYFED OR FRINTEC RAME N’NG MNAMG HEMBER, QR AUTHORIZEQ REFRESENTATIVE i Dwytima Phare ¢

t
N



