8 LIMITED LIABILITY COMPANY FILED
2008 LI INNUAL REPORT Feb 14,2008 8:00 am

cretary of State
DOCUMENT # L98000002323 Se ry ot
1. Entity Name 02-14-2008 20076 029 138.75
MONTEREY POINTE, L.C.
Principal Place of Business Mailing Address
3091 SE FAIRWAY W " 3091 SE FAIRWAY W
STUART, FL 34997 STUART, FL 34997
e e R 0§ G RO GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0877816 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired () Eeseggq lmm'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COLLINS, CLARKE
3091 SE FAIRWAY WEST Street Address (P.O. Box Number is Not Acceptable)
STUART, FL. 34997
Gity FL I Zip Code

8. The above named entity sutimits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registarad agent and tite if applicable. {NGTE: Registarod Agent signature required when reinsiating) DATE

FILE NOWT! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Departmen of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
TILE MGRM [ Deiete TNLE %:hange [ Addition
NAME C.E. COLLINS, INC., NAME ) B
STREET ADDRESS . [-50-SE-MONTEREY RORD — smanmes | 30 F/ SE FRIRwAy W
CIY-§T-2P .1 STUART, FL-34994— CITY-S7-2Ip StoparT, FL. 24997
TMLE MGRM 1 Delete TTE 7 Ol change [ Addition
NAME C.E. COLLINS, INC. HAME
STREET ADORESS | 3091 SE FAIRWAY WEST STREET ADDRESS
CITY-ST- 2P STUART, FL. 34997 CITY-ST-21P
TmE [T Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CriY-§T1-2P CTY-S1-7P
TLE O Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-ZIP CITY-ST-2P
THLE ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-Z1P
MLE [ Delee TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-TP CITY-ST-7P

11. 'hereby certify that the information supplied with this filing does nat qualify for the exemnptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ?vered tg. xecyne this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/v{ &/0 Z/O%/ 792-218 -1455"

SIGHATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUT REFRESENTATIVE / Date Daytima Fhone ¥




