FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L04000052818 (05-08-2006 90032 007 ****50,00
1. Entity Name
MONTRU HOLDINGS & INVESTMENTS, LLC
Principal Place of Business Mailing Address q U U ﬂ 6 d U q
13435 SOUTH MCCALL ROAD 13435 SOUTH MCCALL ROAD ’
SUITE 232 SUITE 232
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
T v AU QAR

Suite, Apl. #, etc. Suile, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)

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

33-1096682 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $500 A_ddiu'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMSON, MICHAEL
13435 SOUTH MCCALL ROAD Street Address {P.O. Box Number is Not Acceptabtle)
SUITE 232
PORT CHARLOTTE, FL 33981
City FL } Zip Code

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

SIGNATURE
Sigrxsmfe. typed or prinied nama of regislered agenl and ttle if appécable (NOTE: Regisiered Ageni signalure required when remstaiing) DATE
Filing Fee Is $50.00 Mako check payabia to
Due by May 1, 2006 Florida Dapartment of State
MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM ' [ Delete TITLE [ Change  [7] Addition
NAME WILLIAMSON, MICHAEL NAME
STREET ADDRESS | 13435 SOUTH MCCALL ROAD, SUITE 232 SIREET ADDAESS
ciry-s1-219 PORT CHARLOTTE, FL 33981 CiTY-ST-2IP
TITLE MGR O pelete THLE [ Change [ Addition
HAME WILLIAMSON, LORNA NAME
STREET ADDRESS | 13435 SOUTH MCCALL ROAD, SUITE 232 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33981 CITY-ST-ZIP
TIMLE 1 Delete TMLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete NLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-ST-21P

11, | hereby certify that the intormation supplied with this filing doas not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the raceiver or trustee empowered [0 exacule this report as requirad by Chapler 608, Florida Statutes.

SIGNATUREX £ 7. //4/%%%"% &4/39/& &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARA MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




