2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000004578 F’LED
1. Entity Name
DONALD R. MONTES LLC 08 APp 28 Mg
SECK: ;4 . * 36

Principal Place of Business Maifing Address MLLA”AEé[ 5 [ A A ]&
507 TALFLO STREET 507 TALFLO STREET EFL ORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R LT T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

. 11-3711079 Not Applicable
Zip Gountry Ze Country 5. Certificate of Status Desred [ Eeseg?q Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MONTES, DONALD R MGR Denald R : (Wovites
1127 MARION AVE. Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

507 Talaflo St.

City r"a‘u i FL lzm%—;gfaog)

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations plyegisterad agent. j/j

SIGNATURE e oA -3 -0 {
Sugnature, typed or printed name ol registered agent and tile il applicadle (NOTE: REgléiEﬂ Agent slqn fure ru’msd Mnslam\q) DATE

FILE NOW!Il FEE IS $138.75 ) é/' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS fCHANGES
1ne MGR O delsts mE mg g [PRghange [ Addition
NAME MONTES, DONALD R o Mo »t Dona |
STREET ADDRESS | 1127 MARION AVE. STREET ADDRESS g0 -r m +’
CITY-Si-2IF TALLAHASSEE, FL 32303 CTY-ST-2IP %
TIILE [ Detete e i !_l 1 = :_:Q.ih;fqe ([ Agdition
o - nd7a M E" T RKIDE. 75
STREET ADDRESS STREET ADDRESS
CITv-SI-2P CiTY-S1-2ZP
TIILE 1 oetete THLE [ Change [ Adtition
HAME HAME
STREET ADDRESS STREEY ADDRESS
Iy -51.7iP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  {_] Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TLE 3 Delete TLE [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i- 2P CITY-ST-2IP
TITLE O Delete TME [ Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

11. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inciicated an this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteo liakility company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: @”“M%&ma&, U-2§-0§ 850-5t0-535)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytima Phone #




