FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

ng&iﬁn ENT # L04000052742 (03-03-2005 90028 Q08 ****50.00
MONTGOMERY VENTURES, LLC
Principal Place of Business Maillng Address -
6958 VERDE WAY 6958 VERDE WAY
NAPLES, FL 34108-7569 NAPLES, FI. 34108-7569 '
P s NG RUIERMA AR AL
Sulte, Apt. #, etc. Sulte, Apt, #, alc, 02282005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For .
26 -] L"""+ | 4 7 , Not Applicable
e Country Zp County 5. Certificate of Status Desired ] ?jigg‘mm
6. Name and Address of Curment Reqlstared Agent - - ~ = =7.-Name and Addreas of New Registered Agent™ — -~ ~ = =~ =

Name

FOWLER WHITE BOGGS BANKER .
5811 PELICAN BAY BLVD., SUITE 600 Street Address (P.O. Box Number Is Mot Acceplable)

NAPLES, FL 34108

City . ) FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillaf with, end accept
the obligations of registered agefit. - '

SIGNATURE SRICELS
- Signature, typed ar printed namé @mﬁﬁmﬂ agani and titke  applicable. {NOTE: Regestarad Agent signature required when reinstaling} DATE

g‘;.iv‘

Filing Fee Is $50.00"
* Due by May 1, 2008 .

Make check payable to
) Florida Department of State

9. - ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

me MGR B O Delete e DlCrange [ Addition
NMME . | MONTGOMERY, MA.F{_-‘[{-_LEE NAME

STREET ADDRESS | 6958 VERDE WAY 't STREET ADDRESS

onv-szP |-NAPLES, FL 341087563z , CITY-51-2P

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7P 1. CITY-ST- 2P

TE ’ O Delete ATLE chenge [ Addition
HAME . . . _ NAME e e s - . = .
omeETAbtRESS | T T 07 1T o STREET ADDRESS

CTy-51-2P CITY-ST-2P

THLE O oetete TTE OJcChange [T Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME 2 Deleta' TIE [ Change (] Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-23p CITY-ST-2P

TLE {7 Delete TME Ochane [ Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

QITY-ST-2P CITY-57-2¢

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florlda Statutes. | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited Nlability company or the recaiver or trustee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MOJM MMM qopaiy 1/:23:/ 0  QINSW-Hi7

BKINATURE AND TYPED ORt (ﬁn)-rm NAME OF BIGNING t} MENEBER, MANAGER, OR ALF ATIVE Daytime Phono #

J

A oA, | S U B S




