2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} , Feb 12,2007 8:00 am

DOCUMENT # L98000002323
B o Secretary of State
MONTEREY POINTE, L.C. 02-12-2007 90303 041 ****50.00
Principal Place of Business Mailing Addross
950 SE MONTEREY RD 950 SE MONTEREY RD
o T Hll“l“ |‘| ml‘ ‘|m “m Ilmllm “m ||“| Hlll HH' Hlll l”m “‘ ‘ll(
2. Principal Place ol Business - No P.O. Box # 3, Mailing Address
Sulle, Apl. #, ¢lc. Suile, Apt. #, efc. 151 MOORE CR2E083 (10/06)
City & State City & Slale 4, FEl Number Applied For
65-0877816 Not Applicable
ap Country Zip Country 5. Certificale of Staius Deasired O $5'00 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Calltps , Clptk €.
ggéggtﬁbgtﬁv%(o% PLACE Slreel Address (F!_d_ Box Number is Mot Acceptable)
3091 ST_FAINWAY w.

JENSEN BEACH FL 34957

St oart FL 2355

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agoﬁl, ot bolh, in the State of Florida. | am famifiar with, and accepl
the obligalions of registercd agenl.

SIGNATURE
Sguaiurg, typed i nonted name of regisiored agerd and Wile f applicaksle (NQTE Regstered Agent signalute eauredd when renstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
LS MGRM O Delete i O change [ Addition
NAME C.E. COLLINS, INC. NAME
SIRECT ADDRESS | 950 SE MONTEREY ROAD SIREE T ADDRESS
Cly sT-71p STUART FL 34994 ClTy s1 2P
TILE MGRM O Deleie It [ change [ Addilion
NAME C.E. COLLINS, INC. NAMI
SIRFETADPHESS | 3091 SE FAIRWAY WEST S 0T ADDRESS
CIiv-51- /1P STUART FL 34897 CIY §1 21
TVLE O Detee nii [ change [ Addition
NAMP NAME
STRELT ADDRESS SIBEF | ADDRESS
CIiY-SI-2IP CITY S1 2IP
TILE ] Delele 11 [C] change [ Adddition
NAML NAMI
STRELT ADDRESS SINE] ADDRESS
CITY- 81 /P Gl s1 2P
T ] Delete Hitl [l change ] Addilion
NAMI NAME
STREET ADDRESS ST ADDRESS
CIY-81-7IP GITY-S1- 7@
WTLE [ celete i [J change [ Addition
NAME NAMI
SIREET ADDRESS SIRILTADDRLSS
CHY - 8i- 40P CIY s7 2P

11. | hereby cerify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicatod on this renort is rue and accurate and thal my signalure shall have the same legal offecl as if made under oath; that | am a managing member or manager of the
limited liability company or Lhe receiver of rustee empowefed 10 exgcula his report as required by Chapler 608, Florida Slaluies.

SIGNATURE: %Z ﬂ "IN AMREER ///32{0 7 972-219-3¢e°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANASGER, OR AUTHORIZED REPRESENTATIVE Diynrng Prane #

7




