N

FILED

2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

WJOCUMENT #1.04000057287 01-30-2006 90156 021 ****50.00

1. Entity Name
MONTI INVESTMENTS LLC
Principal Place of Business Mailing Address T
&041 NW 127TH LANE 8047 NW 127TH LANE
PARKLAND, FL 33076 PARKLAND, FL 33076
S S— AU A
Suite, Apt. #, elc. Suite, Apt. ¥, efc. 01062006 Chg-LLC CR2E083 (11/05)
City & State - City & State 4, FEI Number Applied For
34-2010506 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ g; ggq Additonal
6. Name and Address of Current Registered Agent 7. Nama and Address f New Reglstered Agent
NameH - —— e — o _
MONTI, RICHARD od11, (Qcuane
11400 NW 56TH DRIVE Strget A%d‘rfss dv.o. Bax Nuqigar is Not Acceptable)
APT 105 As_LM_&“F
CORAL SPRINGS, FL 33076
Ci Zip Cod
N " Phakciany FL I P3302b
8. The above named entity submits this st anging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

e/

SIGNATURE
p {NOTE: Regislored Agent signature recuirgd when reingtating)
7 &
* . Filing Fee is $80.00 & Make check payable to
Due by May 1, 2006 ’ Florida Department of State

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TiTLE MGR i 1 Detete TME PChange [ Addition
NAME MONT!, RICHARD ' NAME

<y

STREET AQDRESS | 11400 NW 56 TH:DRIVE STREET ADDRESS odi pW: l'l.‘)":‘LAAE

CITY-ST-2IP CORAL SPRINGS, FL 33076 CITY-S1-2P APHLAND G.. 3ot

TITLE MGRM O pelate TITLE change ] Addition
NAME MONTI, MICHAEL NAME Tk

STREET ADORESS | 11400 NW 56TH DRIVE STREET ADDRESS Solll N 191 = LanE

on-51-2f | CORAL SPRINGS, FL 33076 fomestze | _Chauinty L 3901k

[Iramm— —— - - [T Delets Tme " [ Change ~ [ Addition
NAME_ - ’ R : Richard Monti” -

STREET ADDRESS STREET ADDRESS - B041 NW 127th Lane

CITY-S7-2IP CITY-S57-21P Parkland, FL 33078

THILE 1 Delete TWILE - - —  Tthnge [ Aﬁdiliun_l
NAME NAME :

STREET ADORESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITYy-§T-2P CITY-ST- 2P

TITLE ] etete TLE [1Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ip

14. | hereby certify that the information supplied with this filing does not qualafy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is trua and accurate and that my signaturg shall nawe the same leQal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recaiver or trustee emppwered Xac is rapprt as raquired by Chapter 608, Florida Sratutes.

//(,A(,

NACHMENRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE.

SIGNATURE AND,




