2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # L04000041993

1. Entity Name

MONTE VINA PROPERTIES COMPANY #1 LLC

Secretary of State

(03-03-2008 90399 039 ***138.75

_ /
Principal Rlace of Business Mailing Agdr
3510 SE'YS PLACE
CAPE CORA, FL 33904  US

LOOLIA

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

RO

Suite, Apt. #, elc. ! Suite, Apt. 4, etc. 01052008  Chg-LLC CR2E0B3 (12/06)

& State City & State 4. FEi Number Applied For
a M-f.&/‘!- . L Ao T\y-f_ﬂ’. , Fo 20-1236151 Not Applicable
%3 N Cm""y A —i"jj a\z Ct’;w 5. Certificate of Stalus Desired [ ’fese ggq";"':dmm'

8. Nams and Addreas of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

FAUNCE, LETICIA

54 PEAGE— Street Address (P.O. Box Number is Not Acceptable)
CAPE-GORAL-FL—33604 L Ll leeown Wlay
; 3 1
City Zip Code
Er-Myes FL %8\

[T e . MM‘_

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

the obligaticns of registered agent.

SIGNATURE

{NOTE: Reyjistered Agen! signate requirad whan reinstating}

DATE

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

Signawra, typac of printed name of registarad egant and titke if 2pplicable.

A

e

‘ Make check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS

_ PR .
ADDITIONS / CHANGES

8. 10.

TIME MGRM 3 Detete TIILE CJchange [ Addition
MME . | FAUNCE, WESLEY HIlI NAME

STREET ADDRESS | 3510 SE 18 PLACE STREET ADDRESS

are-st-2p* ' CAPE CORAL; FL 33804 Cy- §1-2P

THLE MGRM [ Detete TITLE I change [ Addition
NAME FAUNCE, LETICIA S NAME

STREET ADDRESS | 3510 SE 18 PLACE STREET ADDRESS

CrY-ST-2P CAPE CORAL, FL. 33904 CITY-ST-21P

TILE [ patete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CATY-S1-2P - —

TLE (3 Delete e YT T TTTT[Change [ 'Addiion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CETY-ST-28

e 3 Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

TME L] Delete TiTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CL/,«//AM Ues\ch F,._M.._ID: 1\5105 3473155733

Tmzmmm;ﬁnfmmw

OR AUTHORIZED REPRESENTATIVE

Daytme Phone 4




