2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000073081

1. Entity Name

MONTREAL PARTNERS, LLC

Principal Place of Business

432 5. BABLOCK STREET
MELBOURNE, FL 32901

Mailing Address

432 5. BABCOCK STREET
MELBOURNE, FL 32901

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90215 032 ****50.00

A A

03102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3613175 Not Applicable
Zip Country Zip Country - . $5.00 asuttionat
5. Certificate of Status Desired Im] Foe Required

8. Name and Address of Current Registered Agent

7. Name and Addross of New Roglstered Agent

PEZZEMINTI, ALEXANDER

*2me Dean Mead Services LLC

432 S. BABCOCK STREET
MELBOURNE, FL 32801

S GO0 MagrOa-Aere)

Suite 1500

cy rlando

FL | ZipCadg BU 3

8. The above named entity subrnns this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

redagml DEAN MEAD, EGERTON, BLOODWORTH, CAPQUANO & BOZARTH, P.A., SOLE MEMBER
STEVEN C. LEE, VICE PRESIDENT

the obligations of regi
O0F DEAN' C
SIGNATURE RV

03/20/06

mwwmmdmmmmlumm

{NOTE: Regrawered AQent soneture requsad when revezng) DATE

Flling Fea Is SSD.OO
Due by May 1, 2@08

Make check payable to
Florida Department of State

ADDITIONS CHANGES

0. MANAGING MEMBERS/MANAGERS 10.

TITLE MGR T 7 pelete TRE [Ochange ] Addition
HANE PEZZEMINT!, ALEXANDER NAME

STREET ADOAESS | 432 S. BABCOCK STREET STREET ADGRESS

CiTy-ST-2P MELBOURNE, FL 32901 CIfy-Si-2F

TITLE . 1 petete LE [ cnange [ Aduition
RAME ' NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-8T- 2P

TE 0 oetere TME [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-55- 2P COTY-S1- 8P

TME O pelete TME O ctasge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-ZP CTY-ST-2P

e O Delete TIMLE [JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cimy-ST1-20 CITY-ST-2P

TTLE {7 Delere TIE D crange [ Acattion
NAME NAME

STREET ADIMIESS STREET ADDRESS

ATY-$T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
@ shall have the same legal effect as it made under oath: that | am a managing member of manager of the
orBr frustee empowered to Sxecute this report as required by Chapter 608, Horida Statutes.

Alexander Pezzeminti 3/15/06 321-723-0651

R, OR AUTHORIZED REPRESENTATIVE Dae

indicated on this report is rue and accurate and-4h gna
limited liability company or the regs

Daytrne Phons #




