2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 14, 2006 8:00 am

DOCUMENT #L05000032492

1. Entity Name
LAS MONTANAS, LLC

Secretary of State

07-14-2006 90092 022 ****50.00

Principal Place of Business
4472 BAY POINT ROAD
PANAMA CITY, FL 32411

Mailing Address

P.0.BOX 27434

PANAMA CITY, FL 32411

2. Principal Place of Business 3. Mailing Address

A L A
0

Suite, Apt. #, etc. Sulte, Apt. #. etc.

079?2006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For
RO~ 5/7 /6O Not Applicatie
zp Country zp i 5. Contficate of Status Desie~ []  $5-00 Additional
Fee Required
6. Name and Address of Current Registarsd Agent 7. Namae and Address of Now Rogisterad Agent
Name

MCCLURE, CHARLES D
825 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

Sneet Address {P.Q. Box Number is Not Acceptable)

City

FL | 2o

8. The above named entity submits this statement for the purpase of changing its

the obligations of registered agent.

registered office of registered agent, or both, in the State of Flosida. 1 am familiar with, and accept

SIGNATURE : %
SIOFNES, TYDEC (N [T nisTes of gl Bgent and ute 4 . (NOTE: Regy Agect PqY DATE
Filing Fee Is $30.00 ; Make check payzhle to
by ber 8, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TRE MGRM L] Delete TMLE Ol Crange 3 Andition
NAME LUBIN, BARBARA A RAVE
STHEET ADDAESS | 4472 BAY POINT ROAD STREET ADORESS
omy-s1-8 PANAMA CITY, FL 32411 Ciry-s7-2pP
TME O petete TRE [ Crange (] Aocttion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TRE [ Detete TLE [Jchange [ Asaition
NANE NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TE ] Detere TMLE [JChange [T Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CrTy-S1-2P CITY-§7-2P
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDVESS STREET ADDFESS
CITY-ST-7P CATY-ST-2P
LE [ oetete e [} Change [T Aadition
NAME NAME
STREET ADORESS N STREET ADDRESS
CITY-51-2P e CITY-S7-ZP

‘1. 1 hereby certify that the informatiop
indicated on this report is true gifd a
limited llability company or the’rtece

gfexemptions contained in Chapter 119, Florida Statutes. | further certify that the information
same legal effect as if made under oath; a mapaging member of manager of the

SIGNATURE:
BGNATURE

thig#eport as required by Chapter 608, Forida &:}ﬂ: I f
7 Laxbata 4. M»ff /94 B BRI

/
OR AUTHORIZED REPRESENTATIVE / D,&




