FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000079667 ecretary of State
1. Enlity Name 04-11-2008 90179 028 ***138.75
THE MONTAGUE GROUP, LLC.
Principal Pace of Buginess Mailing Address
14535 PLEACH ST 14535 PLEACH ST
WINTER GARDEN, FL 34787  US WINTER GARDEN, FL 34787  US 60022073
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l Illlml I[[ ll[” |Il|| |Im Ilm “[I] inﬂ l“[l ul“ |m| |[]|| ﬂl“| IH |||l
Suits, Apt. ¥, eic. Suite, ApL. #, i, 02172008 Chg-LLC CRIEDBS (12/06)
City & State City & State 4. FE! Number Applied For
2L~ 03 6214 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ 'figgq m‘“""ﬂ'
6. Name and Addreas of Current Registersd Agent 7. Name and Addresa of Naw Registarad Agamt

Name

MONTAGUE, SHAWN

14535 PLEACH 8T Street Address (P.O. Box Number is Not Acceptable)

"WINTER GARDEN, FL 34787

City FL I Zip Code

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 Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE _

P Sigrature, typed of printed name of jegistered agent and title i appicable. {NOTE: Ragictared Agert sigraturs raq.ued whee rensatng) DATE

FILE NOWII! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will bo $538.75 Florida Department of States
Y MANAGING MEMBERSMANAGERS 10. ADDITIONS /CHANGES
TRE MGRM [ Detete e [ Change ] Addition
NAME MONTAGUE, SHAWN NAME
STREET ADDRESS | 14535 PLEACH ST STREET ADGRESS
CIFY-ST-2F WINTER GARDEN, FL 34787 CTY-S1-28
TITLE MGRM 1 Delete TIMLE [ 1 Changs [ Addition
RAME THOMPSON, MICKY NAME
STREEF ADDRESS | 6921 GREENWOOD DR STREET ADDRESS
CITY-$T- 2P GLENDALE, MD 20769 CIIY-ST-2P
MLE 1 pelete e [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-28 CITY-§T-29
Tme O pelete LT3 [Jchange  [J Adduion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-27
L O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-s1-2P CITY-ST-2P
TIMLE [ peete TTLE O cCrange [ Addition
RAME NAME
CIFY-ST-29 CITY-ST- 2P ) b

11. | hereby certify that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustes empowered 1o execute this report as required by Chapier 608, Florida Statutes.

OF SIGHING MANAGING MEMEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 oxa Diaytims Phone #

SIGNATURE: %Z g S;MWN MONTAé—uc— 4/3/03 4e7-341-4240
Ve




