2005 LIMITED LIABILITY COMPANY FILED
.- ' ANNUAL REPORT (AR) ___+ May 26, 20035 8:00 am

DOCUMENT # L04000056269 w ! Secretary of State
1. Entity Name
04-26-2005 90009 023 ****50.00
MONTEREY PROSHOP AT THE PINES LLC
Principat Place of Business Mailing Addrass
2412 CENTURY BLVD 2412 CENTURY BLVD
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442
AL RO G A G
Z Principal Place of Business 3. Mailing Addrass
Suita, Apt. #, okt Suite, Apt. #, 9%, 1t MOORE  ~ CR2E083 (10/04)
City & Siaw City & Suate 4. FEI Number Appiiad For
P> "/ p AL d/ ol Apphcable
Zp Country Zo Country 5. Certificats of Status Desied [ gi-g?q:::;’b"a'
6. Name and Address of Current Registerad Agent 7. Name and Addregs of New Registorad Agant
Name
?EL%GSEVIQ gzlﬁ'g%F}A, P.A. Svoot Addross (7.0, Box Nurbar s Not Accepabia)
4TH FLOOR
MIAMI FL 33145
City FL | Zip Code

8. The above named enity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragisterad agent.

. SIGNATURE
Sgnalure, yped o pinbed name o regsieced agent 8nd Inks § apphcabie {NOTE ReQritéied AQRnl 1Gn0Ie HQuS T when I sting) [*T8]
FILE NOW!!! FEE {5 $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

HILE MGR . O Detets NE [ thangs [ Addition
HAME VITALE, PETERK HAME
"SIREET ADORESS | 2412 CENTURY BLVD STREE) ADORESS

oTY-ST- 8P DEERFIELD BEACH FL 33442 Ciry.sr-ap

TiLE MGR O Cetete s O change [ Adition
NAME PFLUG, ANDREW W NANE '

STREFT ADDRESS | 2412 CENTURY BLVD SIREET ADORESS

CHY-ST- 2P DEERFIELD BEACH FL 33442 CIFy-5T-21P

TLE MGRT 7 ceiete nmne [0 Change [ Agdition
HAME VITALE, JOHN G HAML

" [ STREET ADORESS | 2412 CENTURY BLVD : SIREET ADDRESS

CFY-S-2P | DEERFIELD BEACH FL 33442 CITY-S1- 2P

TILE [ Detess HIE [ crangs  [J Acditon
NAME HNg

SIALET ADDRESS SIAEE | ADORESS

ary-s1-ap ) CrY-ST- 2P

13 O Delee HRE O cChanga  [J Addilion
NAME HAME

SIREET ADORESS STREE| ADDRESS

CY-51-2P ony-St. e

ILE 7 Deleta 1LE [Ochange [ Addition
HAME NAME

STREET ADDRESS SIREES ADDRESS

oiry-S1- 712 ary-s1-

indicated on this reportis true and accurate and my signature shall have the samae legal etfect as if made under oath; that | am a managin &f of manages of the
limited liability company or the receiver of truzted empowerad to execute this report as required by Chapter 608, Floida Statutas. %

L= T

1. ) heraby certify that the information supplied with this filing does not qualify for the examption stated in Section | 19.07(2¥i), Florida Statutes. | further cartify that the information
7

SIGNATURE: 4

SGNATURE AND T’

NAME OF SXINING MAMAGIMG MEMBER, MANAGFER, OA AUTHORZED REPRESENTATIVE

Daytorm Phong 4




