FILED
2008 LIMITED LIABILITY COMPANY Mar 03. 2008 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L05000001200
1. Entity Name (03-03-2008 90406 023 ***]138.75
MONTE VINA PROPERTIES COMPANY #2 LLC
Principal Place of Business Mailing Addpess
3510 SEIGALACE 3510 SB/A8 PLACE bUUl&lu4d
CAPE €O FL 33804 LS CAPE JFL 33904 US
T SO w W AR RIERINRL
SMANGH \..;._l, A5 Vi \..,..:‘aua..f
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. Myes, TU Ty HAyes, FL 20-2122558 Not Applicabie
fgqu "L ?jrg A 2'3"3 aq CS'EA 5. Certificata of Staws Desred [ ggggqaf:dm'
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Reglstered Agent
Name
FAUNCE, LETICIA bt oaat
-S40 RLACE— Street Address {P.O. Box Numbar is Not Acceptable)
GAPECORAL FL-33004 G4SN M —cray L.Jp....':
City ZipC
T Myes, FL [ 358

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag‘ém. or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE __= -
Twlwduummuvqmm.mmdmaw, {NOTE: Asgistersd Apent signaturs recurad when remetating)

FILE NOWI!! FEE IS $138.75 T
Aftor May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS /MANAGERS 10, AbDfTIONS /CHANGES

e, MGRM . O Delets me {1 Change [T Addition

NAE .. | FAUNCE, WESLEY Il HAME

STREET ADDRES& -3510.SE 18 PLACE STREET ADDRESS

Ciry-sT- ZP“ | CAPE CORAL, FL 33804 CITY-ST-71P

ME o [IMGRM O pelate e ClChange [ Addition
wie- . | FAUNCE, LETICIA NAME

STREFT ADDRESS | 3510 SE 18 PLACE STREET ADDRESS

CiTY-ST-29 CAPE CORAL, FL 33804 CITY-ST-2P

HLE ) (3 Delete e [lchange [ Addtien

NAME HAME

STREEY ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-S1-2IP

TLE [ peletz TME [JcChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-S7-21P

TILE O peletz TITLE CiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TME I change  [J] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS . o

CITY-ST-2P CITY-53-aF :

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
fimited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4‘/4’42.22 Ufs\tv\r\ Fwnu_ﬂ \\5 )os 139Y3I 15533

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM BER, MAMAGER, O AUTHORIZED REPRESENTATIVE Dayums Phone #




