2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 03, 2008 8:00 am

DOCUMENT # L05000077717 Secretary of State
1. Entity Name 03-03-2008 90403 035 ***138.75
MONTE VINA PROPERTIES COMPANY #3 LLC
Principal Place of Business Mailing Adfiress
35105€1 PLACE 3510°SK 18TH PLACE bUU1l4ULD
CAPE COf 33904 US CAPE L, FL 33904 US
P | AU ATl
qs-’.\ U.u\muﬂ ﬁ‘;‘L\ \Jt‘-\"‘al%-
Suite, Apt. #, etc. [ 4 Suite, Apt. #, elc. 01052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
T Ny LEL Fr. TV o 20-3352688 Not Applicablo
%’3‘1\1— CE'EVA, 225193 A\ S’_S"K 5. Certificate of Status Desired [ ?gggqﬁf:c"m'

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

SINGERMICHAEL S ESQ

3801 PGA BOULEVARD

SUITE 604

PALM BEACH GARDENS, FL 33410

MName

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE <

igrature. typed or printed name of registored agent and title if applicabie.

(MOTE: Registerad Agent signature requred when renetaing)

DATE

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

i

I

. Make check payable to
Fio

10. ~ ADDITIONS/CHANGES

o. MANAGING MEMBERS / MANAGERS

TTILE MGRM [ Delete TILE [ cChange [ Addition
NAME ~ FAUNCE, WESLEY H I NAME

STREET ADDRESS | 3510 SE 18TH PLACE STREET ADDRESS

or:$t-aP | CAPE CORAL, FL 33904 CITY- ST-2IP

LU ) 1 Delete TME O change [ Addition
MAME HNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2P

TME O beleta TLE { Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P— - CITY-ST-2IP

TNLE [ Detete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

mE [ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-ST-27 CITY-8T-27

THLE [ Delete TMLE [ change [ Addition
NAME NAME . .

STAEET ADDRESS STREET ADDRESS . A
CITY-ST-2P CITY-5T-ZP - . - - -

11. | hereby cemg that the information supplied with this filing does nat qualify for the exemptions contained in Chaper 119, Forida Statutes. | further certify that the information

indicated on

is report is true and accurate and that mry signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the

limited liability company or the recetver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: . V/ /&‘74‘2»—:/2 Ues\&/ Y. Fu.,m.'ﬂi ) )9 T39FL55H

AND TYPED OR PRINTED NANE OF SIGNING

D REPRESENTATIVE Daytime Phons #




