FILED
2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

- ANNUAL REPORT Secretary of State

ngt,,CNm ENT # L04000046492 07-25-2005 90042 006 ****50.00
MCNTI BROTHERS LLC
Principal Place of Business Mailing Address Il
4720 BELDEN CIRCLE 4720 BELDEN CIRCLE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
SHE— S— O R
Suile, Apt. #, elc. Suite, Apl. # efc. 07202005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FEl Number Applied For
O —"/a S 6‘? ?& Net Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O ?ese'gg?&?:ci’“"r‘al
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registered Agent
Name
MONTI, ROBERT J
4720 BELDEN CIRCLE Straet Addrass (P.C. Box Number is Not Accaptable)
PALM HARBOR, FL 34685
City FL er'p Coda

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

SIGNATURE : i _
Signatu/e, lypad or printec nama of registased ageni and litke i appticable. (NOTE: Registarad Agen: signeture raquired when reinstating) DATE
Filing Fee is $50.00 - Make check payable to
Due by September 7, 2005 Florlda Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDBITIONS / CHANGES
TIMLE MGRM [ Delete TME Jchange [ Addition
NAME MONTI, ROBERT J NAME
STREET ADDRESS | 4720 BELDEN CIRCLE STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 34685 CIy- §1-21P
TIE 0O Detete Tme O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cny-ST-2I° CITY- §T-2IF
LE ] Detete: TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delese THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-29
TITLE [ Detete Tme O change [ Addition
NAME NAME
STREEY ADGRESS STREET ADORESS
CIry-ST-21P CITY-ST-71p
e [ pelete TE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST.ZIP i CITY-ST-2iP

11. | hareby certify thal Lbe-rormalion Saplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Rorida Statutes. | further certify that the information
indicated on thier&port is true and accurite and that my signature shall have the same legal eflact as if made under oath; that | am a managing member or manager of the
limited liab#ty company or the receiver oftrustes empowered to axade this report as required by Chapter 808, Florida Statutes.

"I"u.ﬁ.uas:

Puly-MEeTR MANAGER. OR. AUTHORIZED REPRESENTATIVE Data Daytima Phone #

SIGNATURE:




