L

):
2005 LIMITED LIABILITY COMPANY ¢
REINSTATEMENT - - -

DOCUMENT,# 84000073081
1. Entity Name
MONTREAL PARTNERS LLC
Principal Place of Business Mailing Address
432 S. BABCOCK STREET 432 S. BABCOCK STREET
MELBOURNE, FL 32901 MELBOURNE, FL 32901
; A %ﬂlllﬂlﬂlﬂﬂﬂﬂﬂ!tllmnmlﬁllllllﬂﬂll\lIlIl!IlIilIIIIIHIII
2. Principa! Place of Business 3. Mailing Address \l i
Suite, Apt. #, etc. Suite, Apt. # etc. 10172005 REIN-LLC CR2E101 (6/04)
City & State City & Stale 4. FE! Numbes Applied For
20—~ 54”5[ 7§ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] ?g g?qmmmal
6. ‘Name and Address of Current Ragisterad Agent 7. Name and Addreas of New Registared Agent
Name
PEZZEMINTI, ALEXANDER
432 S. BABCOCK STREET Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901 - R = — e ——= —= —=
City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or
the obligations of registered agent.

SIGNATURE
Signanure, typad or printad nema of régrstied agent and titls i applcable. . (NOTE: . T ' DATE

FILE MOWIN FEE I8 $180.00 T “ Make'check poyebleto” "~
Aftor January 1, 2006, Fee will bo $200.00 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS | T3 ADDITIONS/CHANGES
e MGR [ petere TME [ Ghange (3 Acdition
NAME PEZZEMINTI, ALEXANDER NAME
STREET ADORESS | 432 5. BABCOCK STREET STREET AQDHESS
CTy-ST1-2P MELBOURNE, FL 32901 CITY-57-2°
TME [ Detetz e - - tage [ Addition
NAME NAME SIMOEO T a2
STREET ADORESS STREET ADDRESS 1‘5 13/05--01053--009 %100, 00
CTY-ST-2P Py -S1-2P
e O eee ™ dpolos™- Q0033 - 63 Dt Dt
STREET ADDRESS STREET ADDRESS SO
oTY-s1-2p CITY-ST-2°
me (] Detere e Ocrange [ Addition
e . L B Rl 20 DAY A ;g
o e | REWSTATEMENT o0
CITY-S7-ZP CiTy-5T-2p ’
TME [ petete TIE E] Change [ 1 Acdition
NAME RAME
STREET ADORESS | STREET ADDRESS
CIFY-§T-2P oTy-S1-2P
e " : ] Delete me O trange [ Adaition
Srcroms | 3R ENS‘FMEW =,
STREETADDRESS [, -~ .. - STREET MRS
OMY-ST-3P | w out s sn L ol arv-sae ] L 005

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Smmtes | further certify lhat the information
indicated on this report is true and acCurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute lepon as required by Chapter 608, Florida Statutes, 3 2 /

22EN INT
S /0/7/ar 7225033

SIGNATURE:

MANAGING MEMBER, MARAGEH, OH AUTHORLIED REPRESENTATIVE




