-
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2008 LIMITED LIABILITY CO
ANNUAL REPORT

MPANY
| Y

DOCUMENT #L07000070876

1. Entity Name
J.MONTANER CONSULTANT, LLC

Principat Place of Business

1680 SW 18 51
MIAMI, FL 33145

Mailing Address

1680 SW 18 §7
MIAME, FL 33145

2. Principal Ptace of Business - No P.O. Box 3. Mailing Addrass

Suxte. Apl. ¥, elc. Suile. Apt. ¥, elc.

FILED
Jun 02, 2008 8:00 am
Secretary of State

04-15-2008 90109 030 ***138.75

4

30008472, .,

B R

04082008 Chg-LLC CR2EDA3 (12/06)
City & State Cry & Stale 4, FEl Namber Applied For
26-0502425 Not Applicatie
Zip Country Zip Country ; $5.00 Adaitiona!
5. Certiticate of Sta.lus Desiradt D Fon Required
¢, Nams and Address of Current Reglstersd Agent 7, bamo aiwl Address of New kegistored Agont
Namea

MONTANER, JULIO C

1650 SW B ST Street Address (PO, Box Numbar i Not Accapiabla)

MIAMI, FL 33145

‘ f City FLL | Zip Code
.8 f‘he above named entity submis this statemant for the purpose of changing its registerad offica o ragisterad agand, or both. in the State of Florida, | am famikar with, and accep
- . :1he obligations of rogistered .
* SIGNATURE X—-
. ., hyped or o gted e ol regrizarea sgert and e i Sppicaniy. TNOTE: Rgutier i Ageit sonaiury recuired when renetaing) DATE
._ " P R ; T ) =R 7 TR f.
FILE-NOWIll FEH IS $138.75 o chg £ Make check payabla to . . N
After May 1, 2008 Fad will be 5538.75 F .}'L-'Cc‘: Flurldl!l!hplrg!unt of State, .. &,
VR S B e 0 A

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

LT MGR O Deletz TME Ocrangs [ Accition

NAME MONTANER, JULIO C NALE

STREET ADORESS | 1680 SW 18 ST STREET ADORESS

Cimy-51.2¢ MIAMI, FL 33145 oy -ST-20

TME MGR T Detete TmE O Change [ Acdition

NAME CORDERQ, MARIA L HAME

STREET ADORESS | 1680 SW 18 ST STREET ADDRESS

Qfr-51-0 MIAMI, FL 33145 {ry-51-0¢ -

e Q) Delets ™me O Chenpe® [ Andition

‘STREET ADGARESS STREET ALORESS s s e - -

CiTy-S1-2p CliY-SE-2P

e O Deeta TLE (3 Crasge [ Adgution

BAME NAWE

STREET ADDRESS STREET ADORESS

an.s.ar rty-st-zp

ME £ Detzte THLE O Crange £ Addilion

MAME NAME

STREET ADDRESS STREET ADORESS

©Y-ST-2P chy-ST-2P

e O Detzte me O cunge [ Adxition

NAME HAME

STREET ADDRESS STREET ADDRESS .

ciy-51-2P ¢iry-s1-0p ’

11. 1 hereby ify that the infarmation iod with this: filing does not quality lor the axemptions containad in Chapler 119, Floridn Statutes. | further certity that tha information
indicated on (his report is true angadcirate end tha: my signature shall have the same lags! effect 83 if made under oath; that | sm a managing member or manager of the
fimited Eabifty company or the refeidai or trustea anipowered to exacuts this report as required by Chaptaer 608, Flarida Stahdes.

SIGNATURE: X< —

HONATURE RINTED HAME OF SILNING OR AU REPRESENTATIVE Dt Ouxywhe Phore §




ATTACHYEN] s P20
Schedule € (Form 1040) 2067 JORGE DESIANO

[PArtHI: ;| Cost of Goods Sold (see instructions) ~ -~ ™

33 Method(s) used to value closing inventory: a DCost b D Lower of cost or market

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

< D Other (attach explanation)

£ 7YES," GHACH BXPIBNATION . ... .. se . etesimesosn s sae et enstbssen e ean et s e ettt e e et e e n s [JYes [Jno
35 Inventory at beginning of year. If different from last year's closing inventory.
BT T o T L= L=t T 35
36 Purchases less cost of items withdrawn far parsonal use. ... i e 36
37 Cosl of labor, Do nol include any amounts paid toyowrself ... ... 37
38 Materials and SUDPIES . ...ttt i e e e e et e 38
o 0 - T T3 39
40 Add lines 35through 39................... e 40
A1 IIVENIONY B @8 OF YEAT .. ..\ttt et ittt et e e e ol )
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonpage 1, lined ... . ........... 2
Part:!lV'z] Information on Your Vehicle. Complete this partonly if you are claiming car or truck expenses on line 3 and are not

required to file Form 4562 for this business. See the instructions for line 13 to find out if you must fila Form

44 Of the total number of miles you drove your vehicle during 2007, enter the number of miles you used your vehicle for:

aBusiness _ _____ 23,200 bCommuting (see instructions) _ __ __ _ _ _ 300 «cCther __ 1,800
45 Do you (or your spouse) have another vehicle available for personal use?. . ... . ... . D‘res E No
46 Was your vehicle available for personat use during off-duty ROurs?. .. ... . e D Yes E No
47a Do you have evidence to support your deduclion? ., .. e it e Ech D No
L RN R e o aa e L L O S e I}T]Yes I—INo
[PantV:i] Other Expenses. List below business expenses not included on lines 8-26 or line 30.
CELLULAR PHONE _ _ _ e 960,
DRIFORMB=&.LAUNDRY _ e mmeee 2,153,
43 Total other expenses.Enter here and onpage 1, Bne 27. ... ....ooiiiininon oo iss it 48 3,113.

Schedule € (Form 1040) 2007

FDIZO112 061507



