# -
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT F ﬂ g E D
DOCUMENT # L05000051371 > 8 S e Sw

1. Entity Name

07FEB22 PM 3: 21

MONTARA LAND V, LLC
SECKETARY OF SIATE
HASSCELF
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
P.0. BOX 348021 P.0. BOX 348021
CORAL GABLES, FL 33234 CORAL GABLES, FL 33234

R I A AR 0 A I

26 Sud Y ave

Su.lle, AplL #, elc Suite, Apt. #, etc 02222007 Chg-LLC CR2E083 (12/06)

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

MiARL . 2028883 41D Not Applicable

i Zi Count iti
Zip Country . P ountry 5. Cerificate of Status Desired O $5'00 Ptddmonal
3330 USA- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LAW OFFICES OF ANIBAL J. DUARTE-VIERA, P.A
5835 BLUE LAGOON DRIVE, SUITE 200 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL Zip Code

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

SIGNATURE
Signature, vped of Drinied name of registered agent and 1itha il applicatbe. (NOTE: Regislarad Agent signature required whan reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIE MGR 71 Detste TLE ML [ Change Mmilicn
NAME DUARTE-VIERA, ANIBAL J NAME EDITHW DUORRIE- rTvErza
STREET ADORESS | 5835 BLUE LAGOON DRIVE, SUITE 200 STREETADORESS | S35 B UE LALDON D2, #8200
Cr-ST-2P | MIAMI, FL 33126 oITY-ST-21P MPLapm,y  fp . B3324
TIE MGR O Detete 3 MOR.. 4 [ Change ﬁmnion
NAME DE LA CAMPA, GABRIEL NAME MACLAR Yy TR FPER.Dor D
STREET ADDRESS | P.O. BOX 347863 STREET ADDAESS |37, 0 . Bo & 347 B3
om-sT-2P | CORAL GABLES, FL 33234 ar-STIP | Mo n (ABALES  FL. RRZ23Y
TITLE O Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-21P
THLE B pelete TITLE _ [J Change  [T] Addition
NAME HAME T DoO09D0O854=3 7
STREET ADDRESS STREET ADDRESS 03/02/07--01049--017  *%50.00
CITY-ST- 719 CITY-ST-2P
TILE O peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-ST-2P CITY-51-2iP
TLE 7 Detete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°

* 11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legai effecl as if made under oath; that | am a managing member or manager of the
- limited fiability company or the receivaear irust owered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: '1\'7—"’, OF  3o5yv4ber|

SIGNATURE AND TYPED OR PRINT{D NA% OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y Date Daytime Phoneg &

—



