2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # L05000076515 Secretary of State
1. Entity Name
MONT-LEST, LLC 01-23-2006 90132 007 ****50.00
Principal Place of Business Mailing Address
(/0 GREENTREE GARDENS C/0 GREENTREE GARDENS 9
4113 HENDERSON BLVD. 4113 HENDERSON BLVD. vuui9494
TAMPA, FL 33629 TAMPA, FL 33629
P s |
Suite, Apt. #, etc. Suite, Apt, #, etc. 01082006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEl Number Applied For
O¥-35224¢7 Not Applicable
g Country Zo Country S. Certificate of Status Desired O Ease'ggq Sgﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
CFRA, LLC

4221 W. BOY SCOUT BOULEVARD, SUITE 1000
TAMPA, FL 33607

Street Address (P.O. Box Number is Not Acceplable)

City

FL I 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 Florida. | am familiar with, and accept

the obligations of registered agen!.

SIGNATURE

ww'é.wpadap;madmgnu'sgwedagmtamhuedm.

(NOTE: Registared Agen! Signatus racuingd whon rexnsiating)

DATE

¥

Filing Fee is $50.00
Due by May 1] 2006

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE -V Gem v [T pelete TMLE OJctange £ Addition
NAME \mowraniks Awe e & NaME

STREETADRESS | 4713 HEN2eR 5000 BLuo STREET ADORESS

oS 7 aes £l B3¢9 CY-ST-2P

TME Maam O petete TEE CJchange (7 Addition
NAME Lasr i, ,“j:’ﬂf"’ K. NAME

STREETAORESS | F Foo - 19 TOSPRET T WE STREET ADDRESS

ov-stap Sy Aerans Awsn, FL 3373 CITY-57-21P

TITLE ' 7 oelete TLE (0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiIY-§1-29

Tme 3 Detete e [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

THILE O pelete TITLE [ changs  [T] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-$T- 2P CITY-53-2P

TILE O pelete TMLE {Jchange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5%-2P CTY-$7-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a managing member or manager of the
limited fability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

}

SIGNATURE:

SIGHATURE D

Sivtéco 1 Pevranaze

1fitfos (803385 163es

NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytyre Phone 8

/e



