2005 LIMITED LIABILITY COMPANY

FILED
Mar 18, 2005 8:00 am

Y ANNUAL REPORT (AR) - T3 S t f Stat
DGCUMENT # L04000070914 ccretary o atc
1. Entity Name ’ 02-24-2005 90108 022 ****50.00
LAMONTE CAFE, LLC
Principal Place of Business Mailing Address
C/O J. PAUL RAYMOND, ESQ. C/O J. PAUL RAYMOND, ESO. JUUUARUIY
625 COURT STREET 625 COURT STREET
CLEARWATER FL 33756 CLEARWATER FL 33756 hadha
| !
2. Principal Place of Business 3. Mailing Address . |u|||l|| I]"m mmm“ﬂl“ﬂmml‘l“mﬂﬂ
Suile, Apt ¥, etc. Suile. Apt. ¥, eic, 151 MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
H-3721792 Not Applicable
e Courtry e Couniry S. Certficate of Status Desred (] g:-g&ﬁbm'
6. Name and Address of Current Registered Agent 7. Name lnd Address of le Hogmlml Agent
e ST Tt N - U U ) ) S
GRQSY ’('.‘,ASLTHDT ‘éT%AEUEI? Sireet Address (P.O. Box Numbaer is Not Acceplable)
CLEARWATER FL 33756
City FL l Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. 1.am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

limited Eability compary of the recaiver or trustas empowered 1o exacuts this repot as required by Chapter 608, Florida Siatrtes.

A._lad

SIGNATURE:

Signadurs, ped of pantad nama & Me(riiated ooat ahd Wt 4 agplicoble (MJIE Ragpsiatad Apent lur-un requved -huu-rxl-w) CATE

B. MANAGING MEMBERS /MANAGERS ADDITIONS) CHANGES

1)F: 0 O oalets [Gchange [ Addition
e LaMete ,owner

smoaoess | 241D Gk thit D °- STREET ADDRESS

Ciy-s1-ap Jalrics . §l 2257 Q=51 7P

HTLE [ Detets TILE [JcChage [ Addition
HAME . La-mme own er HAME

STREES ADDRESS 1924 L™ 53¢t U orth SIREET ADDRESS

cny-SK-2 Ot tete L 323vw/ ar-s1-2p

e Wp Js] Dett e DClchangs [ Addtion

| wa—- - ¥oon ownet = s - — _— . iy .

smpocess | 0| Son Tu.m - STREEF ADDRESS
“ouy-s1-ap m B B39 ary-st-ap -

T v O Detels TIE [l Change [ Addition
NAME NAME

SIREEY ADDRESS SIREETADDRESS

CITY-SI-2F CHY-51-2P

Tine O celete nnE O change [ Aadition
NAME HAME

STREET ACDRESS SIREETADDRESS

CIy-SI. 2P CIY.SI- 2P

TICE I petew e Dchange [ Addition
NAME HAME .

SIREET ADORESS STREET ADDRESS

cry-9-2p . oyY-53-7¢ .y,

1. | hereby certily that the information supplied with this filing does not qualily for the exampticn stated in Saction 119.07(3)i), Florida Statutes. ) turther certify that the information

indicated an this report is bue and accurate and ihat my signature shall have the same legal etfect as it made.under oath; that | am a managing mamber or manager of the

e

’%—a/s— 73 683 o/

SIGNATURE AND TYPED OR PRINTED NAME OF

ER, MANAGER, OR AUTHORIZED REFRES

ENTATIVE Daytane Phore ¢




