.

FILED

2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000074947 04-03-2008 90070 022 ***138.75
1. Entity Name
MONTURA PROPERTIES, LLC
Principal Place of Business Mailing Address .
35 ATLANTIC DRIVE P.0. BOX 1509
KEY LARGO, FL 33037 KEY LARGO, FL 33037
P TP S CKAEAD A
Suite, Apt. #, otc. Suiite. Apt, #, etc. 03052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
XInat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
— JE VU PO - — Fee Required-
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Reglstared Agent

Name

GRAY, THOMAS C

35 ATLANTIC DRIVE Streel Address (P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

s City FL I Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agant.

SIGNATURE =
Signg!

_tufo. Typed o printed name of ragisiered agent and tithe if epphcatla. {NOTE: Rogistered Agent signature required when reinstating) DATE
. .:'." - o LT
. FILE NOW!I! FEE IS $138.75 . Make check payable to e
- After May 1, 2008 Fee will be $538.75 Florida Department of State -
9., MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGR i 7 Detete TMLE . [ Change [ Addilion
NAME GRAY; THOMAS C NAME
STREET ADDRESS | P.O. BOX 1509 STREET ADDRESS
CITY-S7-2iP KEY LARGO, FL. 33037 CITY-ST-21P
1 e O velete TITLE [ change [ Addition
“NAME ] NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ) . .
THLE ) Delete TMLE 0 Change T Addition
HAME NAME
STREET ADIMIESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
T 7 velete me | O cChange [ Addition
NA!J_E.,' NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ celete TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11..1 hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limitad liability company or the receiver or trusipé empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /homas é [— 3/5‘/{%‘; (__ 205) 45357 3 7

v

SIGNATURE A‘D TYPED OR PRINT# NAME DF BIGNING MANABI;‘G MEMBER, MANAGER, OR AUTHORIZED REPR! rTATIVE / ﬂ Daytime Phona #




