FILED
" 2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DbCUMENT # L050001 2 1 466 05-04-2006 90032 043 ****50.00

1. Entity Name

MONTEALLEGRE, LLC

Principal Place of Business Mailing Address

21601 SW 154 AVENUE 21607 SW 154 AVENUE

MIAMI, FL 33170 MIAML FL 33170

T S (I PR L
Sutie, Apt. ¥, efc. Suste, Apt. 9. etc. 04212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For

2o - 38z, 592 Not Applicable
ap Courwry > Courary 5. Cenficate of Stanss Desired [ Ei-ggql'l’i‘dr:‘;""m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

DUARTE, ELENA .
21601 SW 154 AVENUE Street Address (P.0. Box Number is Not Accepiatie)

MIAMI, FL 33170

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am famidliar with, and accent
the obligations of registered agernt.

SIGNATURE
Signaiyse, typed o8 prirind name of registerad agent snd Tie | appicable {NOTE. Reginsred Agent signehae required when einstxing) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10, ADDITIONS/CHANGES
TME MGRM [ Detete TME I change [T Addition
NAME DUARTE, PETER: N
SIREET ADDRESS | 21601 SW 154 AVENUE STRELY ADDAESS
CTy-§1-2p MIAM], FL 33170 oTy-si-ar
WLE MGRM O Detete TILE Ochnge [ Addition
HAME HUBLEY, GROVER HAME
STREETADORESS | 21601 SW 154 AVENUE STAEET AUGHESS.
CiTY-57-29 MIAMI, FL 33170 cy-5i-ap
TME MGRM 1 Oetete THLE DOctange [ Addiion
NAME VINA.S_, ROBERTO NAME
STREET ADDRESS | 21601 SW 154 AVENUE STREET ADORESS
iy -S1-22 MIAMI, FL 33134 Cry-51-2P
Mg [ Detete 113 [hchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P i CTY-ST-2P
TILE [0 Dekete TTILE [Ccrange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
GTY-§7-2° GrY-§7-P
I1LE [ Detere NLE Octenge [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-2P P (\ ary-si-zp

11. 1 hereby certify that the information & not quatify for the exemptions contained in Chapier 119, Florida Stahstes. | further certify that the information
: hature shalt have the same legal effect as if made under oath; that | am a managing member o manager of the

indicated on this repoit is tng (
ee g red to execute this report as requared by Chapter 608, Florida Stafutes.

smited Gobility company of th reqiver or

SIGNATURE: ‘! Lo - 4L B VL[ v eFe

mmm}:mmmmmmmmmmnu D= Dyt Phone #




