FILED

Jul 13, 2007 8:00 am

2007 LI L Ry PANY Secretary of State

07-13-2007 90033 019 ****50.00
DOCUMENT # L06000002607
1. Entity Name
MONTICELLI SIGNATURE HOMES, LC
Principal Place of Business Mailing Address
107 EAST STUART AVENUE 101 EAST STUART AVENUE
LAKE WALES, FL LAKE WALES, FL
e T
Suita, Apl. 8, elc, Suite, Apl. #, efc. 07102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber ) Applied For
ﬂ? D - ‘1"5 4/ "7 ‘fl? Not Applicabla
Zip Country Zie Country 5. Cerlificate of Status Desired ] gese'ggﬁ:’::b"a'
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MANN, JOHN L
500 SOUTH FLORIDA AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 300
LAKELAND, FL 33801
City FL I Zip Code

B. The above named enlity submils lhis statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad rama of regisiared agent and titke i apPECADIN, {NOTE: Ragistared Agent Bgnalre requiad whan rentiating)

Filing Foe is $50.00

Due by September 14, 2007 iorida Dat ent ol
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e [ peiete ILE MAA G En Tl change i Adaition
HAME NAME Toan 2 F—'A_-ZZJNI :
STREET ADDRESS SIREETADDRESS | 7€) EAST 3 NcAdT AV
oY 1. 7P ot | sAp e whes, L 33 ¥53
TLE O petete mLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-SI- 7P CITY-§1-2P
TME 3 peiete TITLE [ Coange  [] Additlon
NAME NAME
STREE! ADDRESS STREET ADORESS
CITY-ST- 7P CIY-$1- 2P
MLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-S1- 2P GIsY-S1-21P
TME [ Delete TLE {JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY §1-29 oTY-§T-2
mE [ Detete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP /I‘ GITY-ST-ZIP

11. | hereby certify that the information supplied with this gAfoes not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further cartity that the information
nature shal! have the same legal effact as if made under oath; that | am a managing membar or manager of the

incticated on this report is true and accurate and thafn df
limited liability company or the receiver or dred 1o execute this report as required by Chapler 608, Florida Statutes.

X3 ¢ o207

FENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dakn Daytime Phone ¢

SIGNATURE:

SIGNATURE AND TYPED OR-PRIN

TG Feir,




