2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000038879

1. Enlity Name
MONTSWORD, L.L.C.

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90091 047 ****50.00

Principal Place of Business Mailing Address
1 PRAGER PLACE 1 PRAGER PLACE a
PALM COAST, FL 32164-4770 PALM COAST, FL. 32164-4770 20004404 -
S e G A A
Suile, Apl. #, etc. Suile, Apt. #, etc. 011820086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ E:'gglrm‘g“m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
NCWELL, SIDNEY M ESQ
1100 E. MOODY BLVD. Street Address (P.O. Box Number is Not Acceptable)
BUNNELL, FL 32110
City FL Zip Code

8. The above named entity submits {his statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE 3

ignetues, typed o printed nesme of regisie: od agent and titi | apphcable. (NGTE: Registared AQant mionatuns required when reirsaring) DATE

"

Filing Fee Is $50.00
Due by May 1, 2006

.. n

Make check payable 1o
Florida Department of State

9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME. MGR 41 [ pelete TME O change [ Addition
NAME MONTGOMERY, RYAN NAME

STREET ADDRESS | 1 PRAGER PLACE STREET ADDRESS

er-st-7r - | PALM COAST, FL 321644770 CoY-ST-2P

TME ' O Detete me O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71F CITY-ST-2IF

TmE 1 petete TmE O crange [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-SE-71P CREY-ST-21P

TME 7 Delete TME [l change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-sT-oI7 CITY-ST-2IP

e 3 petete Tme D cnange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2ip CIFY-sT-2IF

e O telete e £ change ) Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-np Cmy-ST-7IP

11. | hereby cetily that the information supplied with this filing doea not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager ol the
limited liabitity company or the receiver or trustee empowered to execute this repon as required by Chapier 608, Florida Statutes.

crmmamine. $O /. ? e



