07 ED LIABILITY COMPANY FILED
. 2007 LIMITED LIABILE Y Apr 19,2007 8:00 am

DOCUMENT # L06000122941 ecretary of State
1. Entity Name 04-19-2007 90038 016 ****50.00
MONTY'S, LLC
Principal Place of Business Mailing Address va
21301 N.E. 98TH LANE 21301 N.E. 98TH LANE quurva
WILLISTON, FL 32696 US WILLISTON, FL 32696 US .
F R P T IR ANCTCTOT R SRR
Sutte. AgL 1. erc. Suite, At #. stc. 04092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
2D ~Srr5 K72 Not Applicable
e Lountry Zip Country §. Certihcate of Status Desired [} Eose.ggqamfum
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WHITEHURST, JAMES M

21301 N.E. 98TH LANE Street Address (P 0. Box Numiber is Not Acceptable)
WILLISTON, FL 32696

City FL l Zip Cade

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnatwe. yped of prnied name of regrsterad agent and be 1f apphcable {NOTE Regaierad AGENt Rgnaburd 1ogqur ed when renslang) DATE
Filing Fee is $50.00 .- < -Make check payableto - . I
Due by May 1, 2007 .. -- -¢Florida Department of State*
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TITiE [ change  [J Addition
NAME WHITEHURST, JAMES M RAME
STREET ADDRESS | 21301 N.E. 98TH LANE STREET ADDRESS
SOy -SF-2IP WILLISTON, FL 32695 CITY-ST-ZIP
(13 [T velete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-21P CITY-57-2P
TILE [ Delate nme O change  {J Additien
HNAME HAME
STREET ADORESS STHEET ADDRESS
CITY-ST-21F CITY.5T-2P
TnE 7 Delete TME CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-ZPP CITY-ST-21P
TITLE [ Deete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WLE C1 Delete TmE 3 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2F CY-5T-2#

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am a managing member of manager of the
limited liability company or ihe receiver or trustee empowered o execute this report as required by Chapter 608, Florida S1atutes. ) $2 - S 3 ?

-2

'SIGNATURE: Y (/e annn PN /r;ﬁ%%f/ G /S v

SIGNATURE AND_PFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytima Phone #

&

/i1



