2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Jan 30,2008 8:00 am

DOCUMENT # L06000121929

1. Entity Name

JEFF MONTGOMERY ASSOCIATES LLC

Secretary of State

01-30-2008 90094 002 ***138.75

! Procipat Pace of Busingss Mailing Acddress

2357 NW 13 PLACE 2357 NW 13 PLACE .
e e Hll”l”lu "“I IHH ll”’ ||m |Im Hl‘lnm ”I‘l \l”l “m mllHH ‘Il\ |
2, Principal Flace of Busingss - Mo PO, Box # 3. Mailing Addrass

Suile, Apl #. elo. Suite, Apt # elc 18t MOORE CR2E083 (10/07)

Ciiy & Slate City & Stste 4. FE| Mumper Applied ol

Y c?’ 136 E8 2 ot Applicanie
i Counitry Zie Courary e e $500 Additional
5. Certiicate of Staus Desirad i Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naine

MONTGOMERY, JEFFREY M T = : —
2357 NW 13 PLACE Strget Address (PO, Box Number s Not Accemiavie)
GAINESVILLE FL 32605

City F L Zipp Coda

8. The sbove named entity submits tus stalermnens for the purpose of changing s regesterad sifics or regoiered agent. or coth. in the Siate of Florida, | an familiar with, and acoept
the ohiigations af registered I

SIGMNATURE

Sl r G, Ivpeczl fn 2rmt ekl T 8 0 feg 816 ALl 13 TG T an iy T IR SO T S T R S RPEN (TS [onlE
FILE NOW!!! FE $138.75
After May 1, 2008, Fee Will Be 5538.75
Make Check Payable to Florida Department of State
4. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ! CHANGES
TILE MGRM ] Dete: it [J Change (] Additian
HERE MONTGOMERY, JEFFREY M AT
STRESTADDAESS 2357 NW 13 PLACE STHEED ALTWESS
CHe-ST- 2P GAINESVILLE FL 32605 CIF-ST 2P
HILE T pelpte TiiLk O3 Change (] Additizn
HARAE A
STEEET ADIRESS STREFT /[GFERS
CITY-81-2Ip CTY-2T- 2P
L O Ceirte O ctange [ aadiin
e FAME
SIREET ZEDRFSS
oy
THE 0 peete TR . () Change [ Addition
AR HARE
S16ET ADDRESS SIEEE ALDFESS
CTY-ST-2IP ’ GITY-55-2P
HTLE (2 pee T L Change  [J Agrtien
HAKE RAYIE
TRTET ENHESS SIRER T ALOFESS
I envesioaw CIY-51- 2P
e 7 melate TITLE [C] Ghange (] Additien
HAKE KA
STREET AODAESS STREET &ROFLSS
Gy -81-21p CITY-3Y 7

11. Pheraby cerify lhat the mlomalion supgiied witn lhig
indicated on this is truiz ang accurale and thai o
Lmivad lability company or the receiver of ruslee Aoy

¢ coes il Qualty for the sxenptions conl
sighalure shall have the sarmg leoe
to exaciie this e

zined in Section 119, Florida Siaes. | turthsr certily that the infcomaiion
oAl eltect ag it made under oath hat 1 am a managing member or manager of tre
tas requirsd by Chapter 808, Flurida Stalules.

q y Chiap t _Z r;_)

SIGNATURE: P, / - od 768735

SIGNATURE AND TYPED OR PRINTEE Naug OF SENING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Catee Tty 10 Pwa €




