FILED
2008 LIMITED LIABILI T Y COMPANY Mar 03, 2008 8:00 am

DOCUMENT #L07000079947 Secretary of State
1. Entity Name (03-03-2008 90399 Q08 ***138.75
MONTE VINA PROPERTIES COMPANY #5 LLC
Principal Place of Business Mailing Address
9521 VIA LAGO WAY 9521 VIA LAGO WAY
FT. MYERS, FL 33912 US FT. MYERS, FL 33912 US
RS T < IRAH Ilﬂ lﬂl LR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01052008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEi Number Applied For
16-03FABL) Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?:ggq L‘z‘:’;u‘m“'
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, MICHAEL S ESQ.
3801 PGA BOULEVARD Street Address (P.C. Box Number Is Not Acceptable)
SUITE 604
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. [yD80 of ptihted name of registared 2pent anc Lite f spphicatie. (NOTE: Ragisterad AQent sighatuia fiqured when remstztng)

-+ FILE NOWHL. FEE IS $138.75

After May 1, 2008 Feo will be $538.75 o Florida Departmenl “of Sta‘l.n
. K} .
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES e
TITLE MGRM [ Detete TALE [ Change  [] Addition
RAME FAUNCE, WES . NAME
STREET ADDRESS | 9521 VIA LAGO WAY STREET ADDRESS
CiTY-ST- 2P FT. MYERS, FL 33912 CITY-ST-21P
TALE J elete TALE - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2°P ¢iTy-sT-2P
T . [ Delete TMLE [J Change [} Addition
NAME B NAME
SREETADDRESS | _. .. _ STREET ADDRESS
OTY-ST-2P CITY-S1-2P
HILE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-5T-2P CITY-57-21P
TIMLE [ Detete TM.E [Jchange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TiTLE 3 Detete TITLE [Jchange [ Addition
NAME . ‘N e .
STREET ADDRESS : - : STREET ADDRESS
cy-ST-2P, - . e CHY-ST-2IP e T e

11. | hereby cértify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furthev certify that the'information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made undar oath; that | am a managlng member or managel of the
limited ability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 44/,./(7 %_ U%\ey . Fw‘.ﬁi \\5]6 134 F¥L55F7

mwmmﬂmuﬁwmmm ﬂmm.on Daytrrne Fhone #




