R

FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT, OF STATE
Sandra @ Mbrtham
Secretary of State Ff L E D

DIVISION OF CORPORATIONS
ST AU5 29 Py p2: g

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

e —
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee

Al

203.76 : Make Check Payable To: FLORIDA DEPARTMENT OF STATE SE[’!\L Py 0 bT
" of timitod Lawiiny company  DOCUMENT #.,95000000957 TALLANASS ¢, § LO%%

1a. Principal Place of Business Address

MONTPELIER INTERNATIONAL,L,L.C.

4911 LYFORD CARY RD 1911 LYFORD CAY RD
TAMPA FL 33629 TAMPA FL 33629
If above mailing address is Incorredt in any way, line through Incorrect Information and enter correclion in Block 2a.
2. Principal Place of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
{0 e 3 )
Sulte, Apt. ¥, etc. Suits Apt. ‘J%Q’?Pf C«Q[)ffr 3 /Fgl‘glfm]l;egr 95 FL
&2 Bt et L] AeieaFor
City & Slate City & State 5 9 - 3 3 5 5 9 1 1 D Not Applicable
75 Cowy 7 oy 6. Date of Last Report 8. Certificate of Status Desirad
O (Ob/’ib U 5 A ),7 /08 / l 996 S8.7h Aclitianal Fee Hoguned
7. Name and Address of Current Reglstered Agent @ 8. Name and Address of New Registered Agent
Name
5T ORME N\ GIORDAND , 30N N OONTFPEETERFrFERNATAOMN Al —C.
£20 4], " 220 S FRANKUN 6T [ StootAddress (P.O. Box Numbér Ts Not Accapiabie)

[ Sulte, Apt. ¥, sic.

City ' Zip Code

TPepAf-fe FL

9. Purguant to the provisions of Sections 608.416 and 608.608, Florida Statutes, the agove named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, Inthe State of Florida. Such change was authorized by affirmative vota of a majority of the members. | hereby ptihe appointment
a8 registered agent, and accept the obligations. \_%

) - -~ ~ ~ 4 i 3/25/6‘7
SIANATURE _ : L ‘ . . ‘ N 1 Mﬁéﬁ’f_‘?_,

(ngislered Agont Accepling Appointmonl)  #ROTE: Registered Agent gignalure required when reinstating)

10. Tille Managing Members/Managers Business Street Address City, State and Zip Code

MGR PBOWGEN, ROGER J 4911 LYFORD CAY RD TAMPA FL

SO RS -
- -119/1333'9?-- ~1023~-005
woRkRLEC 7L EeRSEn . 75

' A

f
11. {do hereby certily that the Information supplied withthis filing does not qualify for the exemption stated in Section 118.07(3) (i), Fiorida Statutes. | further certify thatihe information
indicgjed on this annual repori is true and accurate and that my signature shall hava the same legal efiect as If made under oath; thal | am a managing member or manager of the

limited liabllity company or the recelver or trustes empowerad to execute this report as required by Chaplar 608, Florida Statutes; and that my name appsars In Block %

attachmant with an address.

SIGNATURE: _ A 2verd /i) | Vice fresident #2525 fp7

SIGI"}TURE AND TYPED OR PRINTED NAME lﬂ SIGNING MANAGING MEMBER OR MANAGER Dale Daytime Phorie #

TITANHESEIO RBI1D.O



