|

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000085551

Jan 26, 2007 08:00 AM

1. Entity Name

MONTANA ONE, LLC Secretary of State

Mailing Address

8740 INGLETON COURT
ORLANDO, L. 32836

Principal Placa of Businass

8740 INGLETON COURT
ORLANDQ, FL 32836

SO

04202007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE rR=T— Appied Far
NOT APPLICABLE Not Applicable
$5.00 additional

8. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent

KING, LISA M
8740 INGLETON COURT
ORLANDO, FL 32836

DO NOT WRITE
IN THIS SPACE

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 agent,

s

Signature. typed or printed rame of reglistered agent and tile if applicadle.

SIGNATURE

{NOTE: Registored Agent signaturs requirod whea reinstating) DATE

Flling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
™ME MGRM
NAME KING, JEFFREY G

STREET ADDRESS | B740 INGLETON COURT

CITY-ST-2P ORLANDOQ, FL 32836
TITLE MGRM
NAME LISA M. KING, TRUSTEE

STREET ADDRESS | 8740 INGLETON COURT
CITY-ST-2IP ORLANDO, FL 32836

TnE
NAME
STREET ADDRESS

onv-s1.20 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-$7-2IP

TME

NAME

STREET ADDRESS
CiTY-5T-2P

Te

NAME

STREET ADDRESS
Ciny-§1-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this report I8 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Yor- 9 0;7 —
@3/7

SIGNATURE: /é ’5/ // zfé Z e

SIGNATURE AN FYPEG OA PATIIED NAME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE




