File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <385%, FLORIDA DEPARTMENT OF STATE
1t s Katherine Harris . "
ANNUAL REPORT 3 Sccretary of State E" ‘ “Y_. F’, F}
19389 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 NAR -5 AW 9‘ 51*
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SUAE
"N Mailing Add e !,\‘\1 e
TSt ey DOCUMENT # __ =" SRR FLORIDA

1a. Principal Place of Business Address

MONTEREY POINTE, L.C,

~896-SANDAIWOOD - PLACE- - 896 SANDALWOOD PLACE

—JENSEN-BEACH FL-34957 JENSEN BEACH FL 34957
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
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4. FEVNumbér D Applied For

City & State City & Stale ~ CS o¥7 VAN 6 [ Not Appircabe
ZISD-T U N R 4 C!gur[]?f} EAOA ,?%j— YA R{ 7 x !.:-o?n%\ DA 5. Date of Last Report | &. Certificate of Status Desired
34995 [ush 34995 |USA AT

7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office

Name
ggIG‘ngS l’D Ag#ggg ELA CE Strect Address (P.O. Box Number is Not Acceplable)
JENSEN BEACH FI. 34957 IR L | i S el B
Buite, Apl. #, etc "D:_:{."ll 1.' 'EU“‘EH 1 1 ‘{'“'U 2

e #1080, TS ###1588, 75
City - Zip Code )

FL

9. Pursuant to the provisions of Sectians 608 416 and 608 508, Flonda Stalules, the abeve -named himited habihty company submits this statement far the purpase of changing

its registered ofice or registered agent, or both, inthe Stale of Florida. Such change was authorized by aflirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _. IS LATE

[ T I T BT TR T e ] L 1 Y B P I T B T L e L LI LRI T}
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGR | C.E. COLLINS, INC. 896 SANDALWOOD PLACE JENSEN BEACH FL

: k.f.'d' AR LD

1. I dohereby cenify thatthe information supplied with this filing does not qualify for the exermplion slated in Section 118.07{3) {1). Floriga Statutes 1urther cerlity that the inlormation
indicaled on this annual report is true and accurate and that my signature shali have the same legal effect as it made under oath, thal | am a managing member ar manager of the
hmited hability company or the receiver or trustee empow;red 1o gxecute this report agycquired by Chapter 608, Flarida Statutes, and that my namoe appears in Block 10, or on an

aftachment with an address.
?// o //Q9___S_U— 334-2424

SIGNATURE: f e ,
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