FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000010404 05-02-2008 90015 013 ***138.75
1. Enlity Name
MONTICELLO TRADING COMPANY, LLC
Principal Place of Business Mailing Address ' .
100 WEST DOGWOOD STREET 100 WEST DOGWOOD STREET 60 U 3 7 9 8 8
MONTICELLO, FL 32344  US MONTICELLO, FL 32344 LS
ite, Apt. #, alc. Suite, Apt. #, etc.
Suite, Apt. #, sic uile, Apt. #. ele 04302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2264577 Not Applicable
Zp Countey Zip Country 5. Certficate of Status Desred [ 99-00 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
B B : o Name - T -
LEVINGS, MARGARET
225 NORTH JEFFERSON STREET Street Address {P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL | Zip Code
8. The above named ertity submits Lhis staternent for the purpose of changing its regislered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl.
SIGNATURE
Signature, yped or printed name of regrsiered agenl and liie if apDkcabie. {NOTE: Registared Ageni :1naiure sequiedt when remnsiaung) DATE
FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2p08 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIILE MGR O celete MLE [J Change [ Addition
NAME LEVINGS, MARGARET NAME
STREETADDRESS | 225 NORTH JEFFERSON STREET STREET ADDRESS
Ciry-S1-7IP MONTICELLO, FL 32344 ClIY-ST-2IF
TTLE MGR 7 Delete TILE [ Change [ Addilion
NAME KELLY, BARRY P NAME
STREET ADDRESS | 215 NORTH JEFFERSON STREET STREET ADDRESS
Ciry-Si-2P MONTICELLO, FL 32344 CiTY-ST-2IP
TIILE MGR O pelete TILE [J Change [ Addition
NAME KELLY, PAM NAME
STREET ADDRESS |" 215 NORTH JEFFERSON STREET SIREET ADDRESS
CITY-ST-ZIP MONTICELLO, FL 32344 CiTY-ST-2IP
T [ Detete TILE O Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
TITLE M Celete THLE [J Change 7] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 etere TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
11. | hereby certify that the information supplied with this filing does not qualily {or the examplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on i irue and accurate and that my signature shall have the same legal ellect as il made under cath; that | am a managing member or manager cof the
irted liability“ sempany or aceiver o rusiee empowered to execute this reporl as required by Chapler 608, Florida Staiutes,
SIGNATURE: | }/ LW
SIGNATURE ﬂND TYPED OR PRINTED N‘ME‘?N SIGNING MANAGIN&{E R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Phone #

0



