FILED
2006 LIMITED LIABILITY COMPANY . Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PgWCNEm’:n ENT # 105000010404 04-27-2006 90032 001 ****50.00
MONTICELLO TRADING COMPANY, LLC
Principal Place of Business Mailing Address T T BEY
100 WEST DOGWOOD STREET 100 WEST DOGWOOD STREET
MONTICELLO, FL 32344 US MONTICELLO, FL 32344 1S
R s A A E DAY

Suite, Apt. ¥, efc. Suite, Apt. #, etc. 03242006  Chg-LLC CR2EQ83 (11/05)

City & State City & State 4, FEi Number Applied For

o O — ol L¥s7 7 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ggggq:::dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
' Name
LEVINGS, MARGARET
225 NORTH JEFFERSON STREET Street Address (P.O. Box Number is Nat Acceptable)
MONTICELLO, FL 32344
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Suratune, typed o printed neme of registared agent and title if applicable. [NOTE: Registrnd Apent signature requarsd when ramstating ) DATE

Flling Foe 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 1 Delete TLE O change [ Addilion
NAME LEVINGS, MARGARET NAME
STAEET ADDRESS | 225 NORTH JEFFERSON STREET STREET ADDRESS
criy-S1-2P MONTICELLO, FL 32344 CITY-ST-2IP
MLE MGR 3 peiete MLE [JChange [ Addition
NAME KELLY, BARRY P NAME
STREET ADCRESS | 215 NORTH JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 CITY-81-71P
HLE MGR [ Detete TITLE {CIChange ] Addilion
NAME KELLY, PAM NAME
STREET ADDRESS | 215 NORTH JEFFERSON STREET STREET ADDRESS
CiTy-51- 2 MONTICELLQ, FI. 32344 CITY-57-2IP
TITLE O peete TME [lcChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P oTY-§T-7P
TITLE O pelete TMLE [[] Change [ Addition
NAME NAME
STREET ADDRESS | = - - — T = 7 == [ sieer AovAEss - - - -
CITY-ST-7p CITY-ST-7IP
e 3 Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CHTY-ST-7P

not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ture shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied wi
indicated on this repaort is true and accural
limited liability company or the receiver

SIGNATURE:

BIGHATURE AND TYPE) MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




