2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 01, 2008 8:00 am
Secretary of State

DOCUMENT # L03000049084

(08-01-2008 90004 029 ***538.75

1. Eniity Name
MONTGOMERY PROPERTY, LLC

Principal Ptace of Business

1352 W. LAKE COLONY DR.
MAITLAND, FL. 32751 US

Mailing Address

P.0. BOX 940605
MAITLAND, FL 32799-0605

20003013

AT AEAR TG YRR

2. Principal Platof Busin - No P.chox # 3. Mailing Address

AT Lee Voo

j L #. alc, ita, Apt. ¥, etc.

Suita, Apt, #, elc Suite, Apt. #, etc 07242008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Applied For
| ,J fn‘LQ("PA e FL' 20-0481716 Net Applicable

Zip Couniry Zip Country " : $5.00 Additicnal
39__) gq S A 8. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Reglistered Agant 7. Name and Addrass of New Ragistored Agent
*ame

CALHOUN, MICHAEL D TRUSTEE
1352 W LAKE COLONY BR-

Str dress (P.O. Box Nugbar Js Not Acceptabla)
1_%1'?*? Pelee™ e

MAITLAND L3278+

Cn[J)irr\--e.rpnr\k L FL I Zléfﬁjg)gq

8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, TyDed o printed name ol regssterec agant and e it apphcanle. (NOTE: Regrsterad Agent signalure required when reinsiating) DATE

Make check payable to
Florida Department of State

FILE NOW!!! FEE IS $538.75
Due by September 12, 2008

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TE MGRM O Delete TLE [thange [ Addition
NAME CALHOUN, MICHAEL D. NAME

STREET ADDRESS | 1362 W-LAKE-COLONY-DRIVE steet sooness (131 Loe = R

OS2 | MALTLAND-FE—32764~ ar-st2e | Winde e Pacle, FL 229789

TITLE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY.S1-2IP CITY-ST1-2IP

TME [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy S1-2P

TINE ] Delete TITLE [DcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 pelete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-S1-2P CTY-5T- 24P

supptied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i all have the sama legal effact as if made under oath; that | am a managing member or manager of the

anfl accarate and that my signature
2 7;01 tr73?7 to exfouta this raport as required by Chapter 608, Floriga Statutes.
-
SIGNATURE: . 1ag lo@ 1017-L37-920
Dals

SIGNATURE APP T\’ED OR )RINTED NAME OF SIGNING MANAG‘NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

11. | hereby cartify that the informati
indicated on this report is tr
limited liability company or

L




