FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO6000018772
PSﬁSNE,Jm':"ENT # 02-14-2008 90076 030 ***138.75
MONTEREY PARK PARTNERS, LLC
Principal Place of Business Mailing Address
3091 SE FAIRWAY W 3091 SE FAMRWAY W
STUART, fL 34997 US STEWART, FL 34997 -
e D
Suite, Apt. #, etc. Suite, Apl. ¥, gtc. 02072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4483102 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired ] Eg'geoqm'b"al
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
SOPKO, JAMES
853 SE MONTEREY COMMONS BLVD Street Address (P.Q. Box Number is Not Acceplable)
STUART, FL 34995
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicahie (NOTE: Registered Agen! signature reguired when reinsisting} DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGRM O pelete e AR Change [ Addiion
NAME COLLINS, CLARK E NAME -
STRFET ADDRESS.{-B50-MONTEREY-READ~ STREET ADDRESS 30 Gt SE FA ”614//‘7 w,
CY-ST2P | STUART-FE-34998 cY-s-2 StuwaiT, FtL. 34997
e O petete me ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2P
THLE L3 Detete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-si-ap CITy-ST-21P
TmLE O elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme 1 etete TmE OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P CiIY-S1-2P
THLE £ Delete TTLE i Change [ Adiition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CiTy-ST-21IP

11. | hereby certify that ths information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue 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 10 execyite this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %//Q % 01/0 7 /0 g I7A-2US-165)

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED ﬂEP#sEpn’AnvE/ Data Diaytime Phone 3




