2007 LIMITED LIABILITY COMPANY
A ANNUAL REPORT FILED

DOCUMENT # L05000077717

1. Entity Name

MONTE VINA PROPERTIES COMPANY #3 LLC

Jan 10, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
3510 SE 18TH PLACE 3570 SE 18TH PLACE
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
01062007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R Fopied o
20-3352688 Not Applicable
5, Cenificate of Status Desired 0 Ei'gg‘ mg:‘:llonal

6. Name and Address of Current Registered Agent

SINGER, MICHAEL S ESQ

3801 PGA BOULEVARD Do NOT WRITE
SUITE 604

PALM gEACH GARDENS, FL 33410 lN THIS SPACE

& The above named entity submits this statement far the purpose of changing its registerad office or registered agent. or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registored agant and 1itls 1 appicable, (NOTE: Repistated Apent signatura isqured whon renstating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

T MGRM
NAME FAUNCE, WESLEY H IlI
STREET ADDRESS | 3510 SE 18TH PLACE JMH01
CI-sT-Z0 | CAPE CORAL, FL 33004 01210507 -

'5311?2 o
BOTS-D18 50,00

TME

NAME

STREET ADDRESS
GiTy-ST-2IP

g
HAME

amw DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby csmfx that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my sighature shall have tha same lega! effect as if made under oath; that | am a managing member or manager of the
limited Jwa.bmty company or the receiver or trustee empowered to execute this report as required by Chapiter 608, Florida Statutes,

SIGNATURE: /UJ/)"ZJ weg\wu e UL \[ \’-l— 2392225573

SIGNATURE AND TYPED OR I‘WITED NAME OF BIGNING MANAGING MEMBER, OR ORIZE-D REPRESENTATIVE Daytime Phone #




