FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000002539 : 04-17-2006 90049 042 ***%50.00

1. Endity Name

MONTECITO KEY MARKETING LLC

Principal Place of Business Mailing Address
201 SOUTH BISCAYNE BLVD. 201 SQUTH BISCAYNE BLVD.
SUITE 850 SUITE 850
MIAML, FL 33131 MIAMI, FL 33131
I T O R E
2¢ol S Baysuore Do 260t S Baystors De
S‘%“’gg" . etc. S"Z'_‘eo'Ag" . etc. 03302006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
Miamt, Fo Miami, fo 20-2129805 Not Applicable
Zalpa 123 Couniry »5&'2_?’ 133 Country 5, Certificate of Status Desired O gese'ggqg:’:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Nama
ROSSZ FIU CORPORATION Eduaedo Avita
201 SOUTH BISCAYNE BLVD. Street Addrass (P.O. Box Number is Not Accaptatng) A
SUITE 850 , 260] S.
MIAMI, FL 33131
Cit Zip Code
" " Miam FL | %5233
8. The above named gy subl is platement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations olr8qi

SIGNATURE Mo MM 3/’7'?/& &

Sluna%ﬂ!‘do’rprwfed name’ol registered agant and bite It appicabls. {NOTE: Registered Ager! signature raquired when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TITLE [ change {3 Addition
NAME AVILA, EDUARDO NAME
STREET ADDRESS | 201 SOUTH BISCAYNE BLVD. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-2IF
TLE ] Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-SI1-21P
TILE [ Delete “ne [ Change [ Addition
NAME HAME
STREET ADDRESS STRELET ADDRESS
CiTY-51-2IP CITY-§7. 21
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
TLE 3 Delete TILE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
LE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P GITY-$T-2P

11. 1 heraby certify that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicatad on this repert is true and acgurgle and that my signature shall have the same Iaga} effact as il made under cath; that | am a managing mamber or manager of the
limited liability company or ¢ rystee ampowared 10 execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Eduatdo /s 309 /06 0585 70w

SIGNA‘I’URE?B/TY'PED OoR P&INTED’NAHE OF MEMBER, ER. OR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¥
Lad




