: FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # L05000106043 01-31-2008 90065 007 ***138.75

1. Entity Name
MONTE & CO, LLC

Principal Place of Business Mailing Address bUyvavoLw
3520 VESTAVIA WAY 3520 VESTAVIA WAY
LONGWOOD, FL 32779 LONGWOOD, FI. 32779

0 K1 1

01082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE P i
20-3729054 Not Appiicable
5. Certfficate of Status Desired [} ?i‘g&mm""

8. Name and Address of Current Registored Agent

Lo AT DO NOT WRITE
LONGWOOQD, FL 32779 IN THIS SPACE

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

the obligations oﬁtmed agent.
SIGNATURE @W’W

Signature, typed of printeq name of registered agam {MOTE: Registered Agan! signature required when reinsiating} DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS /MANAGERS
TILE MGRM
NAME MONTE, ANTHONY J Iii

STREET ADDRESS | 3520 VESTAVIA WAY
CITY-8T-2P LONGWOOD, FL 32779

THALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

Py DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CaTY . ST-7P

TME

NAME

STREET ADDRESS
Cay-ST-20

TLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liabillty company or the receiver or trustee empowered to execute this report as required by C”pter 808, Florida Statutes.

SIGNATURE: 4/772/ /Wﬁﬂﬂz 2 /ﬁé/Of

SIGNATURE AND ORWMMMWW OIAUTH#DWAM Caw Daytime Phone ¢




