2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)..

DOCUMENT # L05000106079

1. Entity Name

MONT GROUP LLC

Principat Place of Business

Maifing Address

1327 FLAGSTONE AVENUE 1327 FLAGSTONE AVENUE
CELEBRATION FL 34747 CELEBRATION FL 34747
us us

2. Principal Place of Business 3. Mailing Address

Svite, Apl. #, elc.

Suiie, Apt. #, etc.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90033 040 ****50.00

RN

1st MOORE CRZE083 (10/05)
City & State City & Siate 4. FEl Number Applied For
Ll 3 8 5 % g' 3 g MNot Applicable
i f C I e
Zip Couniry Zip ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MEI PEYTREMANN, JOANNE
1327 FLAGSTONE AVENUE
CELEBRATION FL 34747

Syreet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agant,

SIGNATURE

Sinaiure. lypud o pranied name of registered agent and lille if applicabie,

(NOTE Regsiered Agent signature required when reinstaling}

CATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

g MGRM T}‘(Qeme me O Change [ Addition
NAME PARKE, JOMNR Il{ . NAME

STREET ADDRESS | 1 20 WOODMILL ROAD STREET ADDRESS

Ciry-§3-2p LONGWOOD FL 32779 CITY-57-2IP

Tme MGRM ’ 1 petete TILE [ Change {1 Addition
NAME ME) PEYTREMANN,' JOANNE NAME

STREET ADDAESS 14327 FLAGSTOMNE AVENUE STREET ADDRESS

CTY-S-2P (CELEBRATION FL 34747 CITY-ST- 2P

TITLE O Delete MLE [ Change (] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2P CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIRY-ST-7IP

uts 3 Detete TME O Change  [_1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-29 CITY-ST-2IP

TITLE 3 petete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-21P

. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

QIGNATURE: XWL@A i@w‘(/w%

@ﬂ«( | G, reolo

SIGNATURE AND PED PRINTED NAME OF SIGNING MAthlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Caylime Phona #




