FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # LO5000085551 02-16-2006 90142 038 ****55.00
1. Entity Name
MONTANA ONE, LLC
Principal Place of Business Mailing Address
B740 INGLETON COURT 8740 INGLETON COURT
ORLANDO, FL 32836 ORLANDO, FL 32836
R s 0 A
Sufle. Apt. #. efc. Sulte. ApL. &, elc. 01062006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ ?g'ggqaf:;“ma‘
— Ej:ame ;nd Address of CurramAReg!.s!elrod A;o;!_l I - 3’ Name and Address of New Registered Agent
Mame
KING, LISA M
8740 INGLETON COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836
City FL l Zip Code

8. The above named enti

bmits yhis statement forkhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of rggiflafeckagery. ) / /
SIGNATURE l ;C o"
Signaturdweed or prnted name of redkstered agant an tnl} W applicatle. (NOTE: Registered Agent signaturs reguired when reinslaling) [ DAYd
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM » O Delete TITLE [ change (] Addition
NAME KING, JEFFREY G NAME
STREET ADGRESS | B740 INGLETON COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 CITY-ST-ZIP
TITLE MGRM £ Detete TITLE O change (] Addition
NAME LISA M. KING, TRUSTEE NAME
STREET ADDRESS | 8740 INGLETON COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 CIrY-§1-219
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE ’ T belete TILE [ change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CIvY-SI-2Ip
THLE [ Delete TILE [J Change (1 Addition
NAME NAME
STREET ADDRESS i _ STREET ADDRESS
CITY-ST-BP ~ | rws - ’ CITY-ST-2IP
TIE  ep, ol O Dalete TITLE [0 change [ Addition
NAME NAME )
STREET ADDRESS.| s wam p mrm sm mme | ~e mooxs zem e mmm o+ = wese . | . STREET ADDRESS Ceeem - e e T
cy-st-ae S S - T oy-srze | T o

11. | hereby certify thai the informateyn supplied wilh this filing does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on thisreport is lru accurate and thal my signaturff shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fability company or t eiver ztrusjee empowgred (gfexecute this report as required by Chapter 608, Florida Statutes.
) /
L ]
SIGNATURE: QL P Ia‘ 20/ ol
101

SIGNATURE ARGAYPED OR PRINTED NAME OF SIGNING MANAGING MENBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phane X

U




