2006 LIMITED LIABILITY COMPANY

" >z ANNUAL REPORT (AR)

FILED
Feb 16,2006 8:00 am

DOCUMENT # L88000002323

1. Entity Name

MONTEREY POINTE, L.C.

Secretary of State

02-16-2006 90147 026 ****50.00

Principal Place of Business

950 SE MONTEREY RD
STUART FL 34994

Mailing Addrass

950 SE MONTEREY RD
STUART FL 34994

g

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite. Apt. #, etc.

1st MOORE CR2E083 (10/05)

COLLINS, CLARK E
896 SANDALWOOD PLACE
JENSEN BEACH FL 34957

City & State City & State 4. FE! Number Appiied For
65-0877816 Net Applicable
Zi Count Zi Count itio .
i | i Qunry - 5~Cortifivate-of Slalus Besired— [ -50-00.Addiional_____
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Codle

FL

the obligalions of registered agent.

8. The above named entity submits this siatement {or the purpose of changing its registered office or registered agent, cr both, in the State of Florida. § am tamiliar with, and accept

SIGNATURE

Sugnature, lypud ar panled namne of regrrered agen! und o !

DATE

9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

e MGRM 3} oatete THE ] charge [ Addition
NAME C.E. COLLINS, INC. NAME

STREFT ADDRESS | 950 SE MONTEREY ROAD STREET ADDRESS

CITY-ST-2IP STUART FL 34994 CITY-ST-21P

TILE MGRM - [ Delete INE - Mg Crange  [] Additicn
NAME C.E. COLLINS, INC. NAME . _

STAEET ADDRESS {85 SANDAALCOD Blrddh.. swerTaniess | 3O ¥/ SE FAIRWAY loefd

CITY-ST-2P | JEEN-REAGH-F—S455 7 CITY-53-71P STUART, FL. 34997

e _ _ _Oopeee. | mne _ ’ £ Change [} Addition
NAME - NAME T - - - - = 7
STREET ADDRESS STRLET ADDRESS

CIy-51-72IP City-§1-2IP

TINLE O oefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTy-ST-2IP

TITLE O petete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 287

TILE [ Delete TITLE [ change  [3 Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2IP CITY-ST-71P

limited liability company or the receiver or trus@?powe at
SIGNATURE: %/

«

11. I hereby cerlify that the information supplied with 1his filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
eyecule Ihis report as required by Chapter 608, Florida Stalutes.

/06 772-215-10g<

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Lhiylirme Phone ¥

'oz“/ 3
/ / Dane




