FILED
2007 LIMITED LIABILITY COMPANY Mar 09. 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L04000070914 Secretary of State
03-09-2007 90135 006 ****50.00

1. Endity Name

LAMONTE CAFE, LLC

Principal Place of Business ' Mailing Address
C/0 1. PAUL RAYMOND, ESQ. C/0 ). PRUL RAYMOND, ESQ. y 1
625 COURT STREET 625 COURT STREET ZUUUDI4
CLEARWATER, FL 33756 CLEARWATER, FL 33756
T S TS 00 A
855 E.Brandon Blvd -
Suite, Apt. #, eic. Suite, Apt. #, elc. d‘i 1 01162007 Chg-LLC CR2E083 (12/08)
City & State City & Stat 4, FEl Number Applied For
Branden FL 11-3731793 Not Applicable
Zp Country g‘fa 51 Cﬁ“_r;"ly‘ shoro wgh | & Centficate of Satus Desred O ?ese'ggqgf:;”"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAYMOND, J. PAUL

625 COURT STREET Strest Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756

. City FL ] Zip Code

8. The above named entity submits 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 obligaxions of registered agent.

SiGNATUHE
igrhature, byped of printed name of rogletcied agont and iitke i applicable. (NOTE: Regisiered Ageni signature requiec when ralnstating) DATE
S Fiiln Foo Is $50.00° Make check payable to
+ - Dye by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete TTLE [Jchange [ Addition
NAME LAMONTE, CAROL NAME
STREET ADDRESS | 2118 OAK HILE DRIVE STREET ADDRESS
GiTY-ST-2P VALRICO, FL 33594 tAY-sT-0p
TmE MGRM {7 Detgte TMLE COchange [ Addition
HAME LAMONTE, NANCY MAME
STREET ADDRESS | 1928 11TH STREET NORTH STREET ADDRESS
City-ST-2P SAINT PETERSBURG, FL 33704 CTY-5T-29
TNE MGRM 3 Detete TME Dchange [ Addition
RAME LAMONTE, BEN AME
STREET ADDRESS | 4201 SAN JUAN ' STREET ADDRESS
CITY-57-2P TAMPA, FL 33829 CITY-87-ZP
TME [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2 CITY-ST-7IP
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-SF- 1P R EITY-SE-2P
TLE 7 Delete TME {JChange [T Addition
MAME NAME
STREET ADDRESS STREET AGBRESS
CATY-ST-2P CIFY-SF-2P

11. | hereby certity that the information supplied with this filing
indicated on this report is trye and accurate and that my si

s not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited #ability company or fhe receiver or trustee empowgrgd to executg this report as ¢ by Chapter 608, Florida Statstes.

SIGNATURE/} MM % é~04/ %73 Gﬁoao;/

SIGNATURE AND TYPED OR PRINTED nqu oF, IL MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phone # /




