2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L05000085952 T
byt Secretary of State
MONTIKEA LLC
Principal Place of Business Mailing Address
6545 CAY CIRCLE 6545 CAY CIRCLE
ORLANDO, FL 32809 ORLANDO, FL 32809
¥ A AR
Suite, Apl. #, etG. Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3400949 Mol Applicable
Zip Country Zip Country §. Certificate of Status Desired O ggggq mﬁonal
6. Name and Address of Current Reglstersd Agent 7. Nama and Address of New Registered Agent

Name

MADISON, BEVERLY B
6545 CAY CIRCLE Street Address (P.O. Box Number is Nct Acceptable)

ORLANDO, FL 32809

City FL Zip Code

8. The ahove named entity submiits thig 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 ohligations of registered agent.

SIGNATURE

Signature, 1yped or printed name ol registsred agent and iitla if applicabe. (NOTE" Registered Agent signature required when reinstating} DATE

FILE NOW!I FEE IS $138.75 ' * Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] pelete TNLE O000es 3830 [ change  [J Addition
e MADISON, PETER D e 03/26/05~30053-015 138,75
STREET ADDRESS | 4908 OAK ISLAND RD. STREET ADDRESS - e
CITY-ST-2IP ORLANDOQ, FL 32809 CITY-ST-2IP
THLE MGRM O Delete TILE [] Change [ Addition
NAME MADISON, BEVERLY B NAME
STREET ADDRESS | 6545 CAY CIRCLE STREET ADDRESS
CITY-ST-ZP ORLANDOC, FL 32809 CITY.ST-2IP
TINE MGRM [ pelete TME IcChange [ Addition
NAME CLARKSON PROPERTIES, INC. NAME
STREET ABDRESS | 6220 S. ORANGE BLOSSOM TR. #100 STREET ADDRESS
CITY-5T-2P ORLANDO, FL. 32809 CITY-$T-2P
TILE MGRM [ Delete TITLE [[] Cnange  [] Addition
NAME KUCK, DUANE P NAME
SIREET ADDRESS | 2549 OAK ISLAND POINTE RD. STREET ADDRESS
CITY-ST-2P ORLANDOC, FL 32809 CITY-ST-2P
TMLE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-7IP
TImE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S7-7P CITY-31-71P

11. | hereby cerlify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Fiorida 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 cath; that | am a managing member or manager of the
limited liability company or the recelvergr truystee empowered 10 axgoute fhis report as required by Chapter 608, Florida Statutes.

3/e/o8

SIGNATURE:

BIGNATURE AND TYPED OR PRW NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona ¢

[ 74

Mar 10, 2008 08:00 AN



