2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 08, 2007 8:00 am

DOCUMENT # L06000117910 Secretary of State
1. Eniity Name 05-08-2007 90112 009 ****50.00
MONTANA PROPERTIES, L.L.C.
Principal Ptace of Businoss Mailing Address
19111 COLLINS AVENUE 19111 COLLINS AVENUE : '
# 3004 # 3004
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, ApL. #, olc. 15t MOORE CR2E083 (10/06)
City & State City & Stale 4. FE{ Numbor Applieg For
Ap ol 790 (? Not Applicable
- N rd
an Country Zip Country 5. Certificale of Staius Desired O 35'00 Addltlonal
Fee Required
6. Name and.Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

KATES, NEHAMA S

19111 COLLINS AVENUE Street Address {P.C. Box Number is Not Acceptable)

#3004
SUNNY ISLES BEACH FL 33160

City FL I Zip Code

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatuie, 1ypea of printed namw of registered ogent ana e  appicaule {NOTE: Regiswred Agenl signature raguired when renslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
1mLE MGRM O Detete TITEE [ change  [] Addilion
NAME KATES, NEHAMA S NAME
SIREETADDRESS [ 19111 COLLINS AVENUE, # 3004 STREET ADDRESS
GIY-SI-2P SUNY ISLES BEACH FL 33160 CITY-81- 2P
TITLE T Delere 11715 [Jchange [ Addilion
NAME NAML
SIRECT ANDRESS STRFET ADDRESS
CY SI-7tP G- S1-2P
T (1 Deinte NTE [Jchange [ Addilion
NAME NAME
STRFET ADDRESS STREE] ADDRI S
CITY - 51-21P CITY-SI- 7P
ik 7 Delele INNE [C] Change ] Addilion
NAME NAME.
STRLE] ADDRESS STREET ADDRLSS
CITY-S1-7IP CITY-51-7P
ITLE [ pelete 1LE [ change  {_] Addition
NAME NAME
STREET ADDRESS STRECTADDRSS
GITY-SI-2IP CITY-S1- 2P
e 3 Delele 1L ) change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-71P CITY-51-2P

11. | hereby certify that the inlormation supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Statutos. | further cerlify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effecl as il made under oath; that | am a managing member or manager of the
limited liability company or the receivar or truslee empowoered to execule Lhis report as required by Chapler 608, Florida Slalutes.

SIGNATURE: /7 Y Nebome ST Peler  ttfagfeo  Bes=v6-3703

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dsle Daytme Phone 4




