o FILED

2008 LIMITED LIABILITY COMPANY Mar 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000120433 03-25-2008 90082 046 ***138.75

1. Entity Name

MONTANA (U.S.) HOLDINGS, LLC

Principal Placa of Business Mailing Address 8001 8955 .

1500 SAN REMO AVE., SUITE 125 1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 .
ST S| T KRR OV R A

Suite, Apt. #, elc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FE! Number Applied For

26-1750792 Not Applicable
Zip Country “p Country 5. Corfiicato of Status Desied []  99-00 Acditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMQ AVE., SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City EL l Zip Coda

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

SIGNATURE

Signature, typad or prinled name ol registered agent and title if applicable. (NQTE: Regislarad Agent signalure required when reinsiating) DATE

FILE NOWII! FEE IS §138.75

Aftor May 1, 2008 Fee will be $538.75 Srida:Dep nt of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelate TILE [ change [ Addition
NAME VERGARA, DAVID R NAME
STREET ADDRESS | 1500 SAN REMO AVE., SUITE 125 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITy-8T-2IP
TITLE MGR [ Delate TITLE [ change [ Addition
HAME YANES, LUIS A NAME
STREET ADDRESS | 1500 SAN REMO AVE., SUITE 125 STREET ADDRESS
GiTY-5T-2IP CORAL GABLES, FL 331456 CITY-ST-21P
TITLE MGR O Gelete TINLE [ Change [ Addition
NAME CHACON, CESAR NAME
STREET ADORESS | 1500 SAN REMO AVE., SUITE 125 STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33146 CITy-81-21p
TNLE s T nelete TITLE O Ghange [ Addition
NAME FERNANDEZ, ANGELA NAME
STREETADDRESS | 1500 SAN REMO AVE., SUITE 125 STREET ADDRESS
CITY-57-ZIP CORAL GABLES, FL 33146 CITY-§7-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

11. thereby certify that the information supplied with this filing does not qualify 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 lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver oprust ad tg exacute this report as required by Chapter 608, Florida Statutes,
,cﬁz Zec. A\@\Q\F—E{Mrd
. o )
SIGNATURE: - <

SIGNATURE AND TYPED O%RINTED NAME OF SIGNING MAN’RING MEMBER, HANA&ER. 'OR AUTHORIZED REPRESENTATIVE Cete Daytime Phore

pa—



