FILED

2008 LIMITED LIABILITY COMPANY Mar 07, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000040099

1. Entity Name

ST. LUCIE LAMONT PROPERTIES, LLC

Principal Piace ¢f Business Mailing Address

101 PUGLIESE'S WAY 107 PUGLIESE'S WAY

DELRAY BEACH, FL 33444  US DELRAY BEACH, FL 33444 US
01292008 No Chg-LLC CR2EQ83 (12/07)

DO NOT WRITE IN TH IS S PAC E 4. FEI Numbsr Applied For
75-3133321 Not Applicable

5. Certilicate of Status Dasrad ] Eei‘gg‘ﬁfg&lionaf

6. Name and Address of Current Registered Agent

107 PUOLIESE'S WAY DO NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

8. The abeve named antity submits this statement for the purposs of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typad or printsd name of registerad agent and tlis f apphceple {NOTE: Regicterad Agent signature required whan reinstating) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAWE PUGLIESE, ANTHONY V Il

STREET ADDRESS | 101 PUGLIESE'S WAY T T
HEOGONES037

::E.sr-zrv DELRAY BEACH, FL 33444 . (3458 5 BUOE-020 138, 75
NAME

STREET ADDRESS
CAY-5T-2p

TITLE
NAME

ot DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CIry-s1-2Ip

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

11. 1 hergoy certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect es if mads under oath; that | am a managing member or manager of the
sl%s r;

limited liability company or the receiver or trust powarad to exgc| por as raquir y Chapter 608, Florida Statutes.
= oq//(/(’)(? Sol-BU- GG
; g +

JV
SIGNATURE: _

o
SIGNATURE AND TYPED OR PHWNAMEﬁ?%O MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




