FILED
Feb 22,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

02-22-2007 90274 026 ****50.00

DOCUMENT # L06000077174

1. Enlity Name
MONTANA RESERVE, LLC

Principal Placs of Business Uuvvuvanr &ar >~

6704 LONE QAK BLVD.
NAPLES, FL 34109

Mailing Address

6704 LONE OAK BLVD.
NAPLES, FL 34109

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt, #, etc. Suite, Apt, #, etc.

uita, Ap P 02152007  Chg-LLC CR2ED83 (12/08)
City & State City & Stale 4. FE{ Number Appliad For

Q o- 8 q b7q'3 q’ Not Applicable

i Count Zi Count - .

Zi | Loty P ountry 5. Certificate of Status Desired O $5.00 Additionat
" Fee Required
6. Nama and Address of Current Registered Agent 7. Nameg and Address of New Registerad Agant
Nama

STERLING, JACK
6704 LONE OAK BLVD.
NAPLES, FL. 34109

Street Address {(P.0. Box Number is Not Acceptable)

City

F L TZip Cods

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

SIGNATURE

Signature, lyped or printed name of regiglered agent and title il applicable,

[NOTE: Registared Agent signatura required when remnstaling}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM O petete TILE [J Change [ Addition
NAME CLAUSSEN, ROBERT G NAME

STREET ADDRESS | 6704 LONE OAK BLVD. STREET ADORESS

CITY-ST-2IP NAPLES, FL 34109 CITY-S7-2IP

TITLE [ peleta TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2iP CITY-ST-2IP

TITLE 7 Detete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

TNLE O Delete TiTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cITy-s1-2IP

TILE £ Delele TimE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE O pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | heraby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that pny signalure 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 try powarad to axecuie this report as required by Chapter 608, Florida Statutes.

74 a-?//féf

SIGNATURE: y
R PRINTED NAME OF SIGRING NANAGING MEMBER, MANAGER, OR AUTHOR(ZED REPRESEATATIVED

slum\runa? rv;af

79556 $067

Daylirne Phone ¥

Date

//‘



