2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Aug 30, 2004 8:00 am

DOCUMENT # L96000001283 Secretary of State
1. Entity Na
o 08-30-2004 90140 002 ****50.00

MONTEREY REALTY DEVELOPMENT L.C.
Principat Place of Business Mailing Address
P.Q. BOX 8855 P.0. BOX 8855
CRANSTON RI 02820 CRANSTON Ri 02920

Suite, Apt. #. elc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)

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

05-0498778 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired 0 $5.00 Additiona
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁﬁ?%ﬁé?-:ﬁgglg\TETIONAL CENTER Street Address (P.O. Box Number is Not Accepiable)

1 S.E. 3RD AVENUE
MIAMI FL 33131

City F L 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped of praad name of reqistered agent and 1itlet app‘lcable (NOTE Fagisigred Agenl mgnalure raqupred when renns‘gung) DATE
S FILE NOW‘!! FEE IS $5000_ )
Make Check Payable o Florlda Department o State
T Due By May 1, 20047 .
9. MANAGING MEMBEHS.’MANAGEHS 10. ADDITIONS fCHANGES
me MGR T Dalete THLE [ Change  [3J Addition
RAME TASCA, CHRISTOPHER P NAME
STREET ADDRESS | P.O. BOX 8855 STREET ADDRESS
Civy-st-2Ip CRANSTON RI 02920 CITY-$7-2P
e {7 Detete TILE [ Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cry-ST- 2P CY-ST-21P
e [ Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE [ petets TME [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ) CY-ST-ZIP
TITLE [ pelete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE [ pekete e 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
creY-S1-2P CITY-ST-2IP

11. | heraby certify thal the information supplied with this filing does not qualify far the exemption stated in Sectien 119.07(3)(i), Florida Stawses, | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Slalu{es

SIGNATURE: 72;’( bﬂ/ 2302448

SIGNATURE AND TYPED OF, PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D:-'!F_- Davyine Phone 4




