2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000004578

1. Enlity Name
DONALD R. MONTES LLC
7 APR 30 PY
" b: 28
(’Ré_ ."h"'s vy
Principal Place of Business Mailing Address TA Lf AH ~H ] U',.'.“
1127 MARION AVE. 1127 MARION AVE. ASSer ¢ ”d" e
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 f \)IDA
e B s B%— | HRIAIL R AR
2. Principal Plage.of Bu ss - No ox # al in
507 “alatls St. alatlo
Suite, Apt. #, stc. Sune Apt, #, etc. 04302007 Chg-LLC CR2E083 {12/06)
City & State City & S13] d 4. FEI Number Applied For
Tallahqss e e . %.Mabﬂ%@c& F( X 11-3711079 Not Applicable
2'959\% 8 Cﬁgm Zip‘b}%o 8 Countn[_eeh 5. Certificate of Status Desired d ?ese'geoqﬁdrgm"m
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTES, DONALD R MGR

1127 MARION AVE. Street Address {P.O, Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

nature, Typed of printed name of registered agenl and lite it applicable, (NCTE. Regisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
FITLE MGR O oelee TMLE [ Change [ Adaition
NAME MONTES, DONALD R NAME O ey g gy at g s g
1121 FOs9Sn
STREETADORESS | 1127 MARION AVE. STREET ADBRESS s 701015111 ':{ WS Dﬂ
CITY-57-2P TALLAHASSEE, FL 32303 CITY-ST-ZIP sl e o =
TITLE T3 Delete TITLE EJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-S7-2iP
TITLE [ pelete TITLE [J Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CiTY-ST-2IP
TITLE 3 pelete TILE [J change [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
Emy-ST-2P CHY-ST-7P
TISLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-S7-2IP
TITLE 3 oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21P CITY-ST-ZIP

11. | hereby centify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am a managing member br managé of the
limited liability company or the receiver or frustee empowered o execute this repart as required by Chapter 608, Fiorida Statutes. ggo

]

éiGNATURE: QW’— €J 65T LLC %/50/07 510-5285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




