2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000010404 Febs 08, %007 (}SS: ?Ot A
1. Entity Narne
MONTICELLO TRADING COMPANY, LLC ccre ary Y ate
Principal Place of Business Mailing Address
100 WEST DOGWOOD STREET 100 WEST DOGWOOD STREET l
MONTICELLO, FL 32344 US MONTICELLO, FL 32344 US
e A s EERARRTRR DI
Suite, Apt. #, stc. Sulte, Apt. #, sic, 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number ’ Applied For
20-2264577 Not Applicable
Zip Couniry Zip Country 5. Certficate of Stetus Desired [ gi-ggqaf;’dm"“‘
8. Name and Address of Currant Registerod Agent 7. Namo and Address of New Reglstered Agent

Name

LEVINGS, MARGARET
225 NORTH JEFFERSON STREET Straet Address (P.C. Box Number is Not Acceptable)
MONTICELLO, FL 32344

City FL | Zip Code

8. The above nemed antlty submits this statement for the purpase of changing its ragistered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, lyped of printed nanmé of registarec agent and thie if applicable. (NOTE: Registerad Agent cignature requirad when reinstating) DATE

Filling Fee Is $50.00 ’ ' Make check payable to

Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TALE [J Change  [] Addition
NAME LEVINGS, MARGARET NAME Fi “-Innm: p?ac
STREET ADDRESS | 226 NORTH JEFFERSON STREET STREET ADDAESS N2/ ,-: ,.n? SINET i o Wi
CITY-ST-2P MONTICELLO, FL 32344 CITY-S7-2P TS b R
TME MGR O telste TIHE 1 Change [ Addition
NAME KELLY, BARRY P NAME
STREET ADDRESS | 215 NORTH JEFFERSON STREET STREET ADDHESS
CITY-ST-21P MONTICELLO, FL 32344 CITY-§1-2P
TMLE MGR [ Delete TME C]Change [ Addition
HAME KELLY, PAM RAME
STREET ADDRESS | 215 NORTH JEFFERSON STREET STREET ADDRESS
CITY-§7-2P MONTICELLO, FL. 32344 CITY-ST-ZP
TME [ Delete TME ClChangs [T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TE _ [ belgte TmME Ol Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADPRESS
CITY-§1- 2P _ CTY-57-2P
THE ) [ petgte TME ) Change [} Addilion
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-1p

in Chapter 119, Florida Statutes. | furiher certify that the information
f made undgr oath; that | am a managing member or manager of the
lorida Statutes.

11. | hareby certify that the information suppliad with this filing does not quality for the exemptions cont
indicated on this report is true and accurate and that my signature shall have the same lega! effg
fimited liahility company or the receiver of trustes empowered to execute this report as requin

+

SIGNATURE: . ‘ \ s o e

TURE AND TVPE? oa PRINTED NAME OF SIGNING MANAGING MEMDER,

Date Daytime Phone #




