FILED

Feb 05, 2007 8:00 am
2007 legﬁg J.II‘II\-BAELTOYR(_'I:_OMPANY Secretary of State

DOCUMENT # L05000102663 02-05-2007 50198 036 ****50.00
1S.'FE'FRYI';‘IIBEBMONTANA OF FLORIDA, LLC

Principal Place of Business Malling Address B 00 1 3 [] 8 9

4800 NORTH FEDERAL HIGHWAY, SUITE 3078 4800 NORTH FEDERAL HIGHWAY, SUITE 3078

BOCARATON, FL 33437 BOCA RATON, FL 33431
B TS L O A O
2255 Glades Road 2265 Glades Roadk
Sulte, Apt. #, etc. Suite, Apt. #, ofc.
01262007 -
236 W 220, \r\/ Chg-LLC CR2EQ83 (12/06)
Clty & State City & State —_ 4, FEI Number ‘ ) Applied For
oCa RLC’T’H F(—— Boca RJJ‘DF\ FL 20 - 5737064 [ [Nt Applicable
Zip - Country dp_ . Country . 5.00 additiona!
7751 Y5 ?TL T Wy B 5. Cortificate of Status Desired  [] lfoeRoquirecI'
6. Name and Add of C t Registered Agent 7. Name and Add of New Reglstered Agent
Name
STERN & MONTANA, LLP
ATTN: SANDRA BURGOS Street Address (P.O. Box Number is Not Acceptabla)
2255 GLADES ROAD
_BOCA RATON, FL- 33431
0 City FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | &m tamillar with, and accepl
the obligations of registerad agent.
SIGNATURE
typad or printad nama of registersd agant and! tte If sppicable. (NOTE: Ragiztored Agent signanr required whan reinazathng) DATE
- oL .
L s . -
F""'ﬁ Fee Is $50.00 Make check payable to
. Due by May 1, 2007 da Department'of State . >
. - MANAGING MEMBERS/MANAGERS 0. “ ADDITIONS/CHANGES —
TLE M : O Delets me O change [ Addition
NAME BURGOS, SANDRA NAME
STREET ADORESS | 2255 GLADES ROAD STREET ADDRESS
Cy-ST-2P BOCA RATON, FL 33431 CITY-ST-2P
TE [ peleta e O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-aP cITY-55-2P
TME - O Delets TME [ Changs £ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2IF CITY-ST-2P
TME O Detete TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TmE 3 Desate e (O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITY-S1-ap CRY-ST-2P
me O Detets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
11. | heraby certify that the Information supplied with this filing does not qualify for the exemptions contained kn Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor ks true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
fimited llability company or tha receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statites.
P
q,/'z,/oﬂ 12832 f100
SIGNATURE: é&ﬁa@\\ iy 2
mmmmmmemmwmmnm Date Dyt Prors #




