FILED

2005 LIMITED LIABILITY COMPANY Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000006054 02-01-2005 90118 040 ****50.00
t. Entity Nama
MONTANARQ BROTHERS, L.L.C.
Principal Place of Business Mailing Address “ vuuy J uo
4113 HENDERSON BLVD. 4113 HENDERSON BLVD.
TAMPA, FL 33629 TAMPA, FL 33629
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. Api. 7, ele viie. ApL & ele 01202005  Chg-LLC CR2E083 (10/03)
City & State éity & State 4, FEI Number Applied For
59-3597796 - Not Applicable
Zi i -
e Country ap Country 5. Cartificate of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LAWSON, MONICA ZIMMER
ZIMMER & LAWSON ACCOUNTING SERVICE Street Address (P.O. Box Number is Not Acceptable)
2403 STATE STREET |
TAMPA, FL 33609 .-
W City FL | Zip Code
8.‘»._Tha 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 obligations of registered aganit.
SIGK!ATUHE
Signature, typed or prinled name of ragistarad agent and title if applicable. (NOTE_: Registerad Ageni signalure requirgd whan rainstating) DATE
Flling Fee is $50.00 8 " Make check payable to o
Dug by May 1, 2005 """ Florlda Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /GHANGES
TMLE MGRM [ palste TE MGRM Change - [J Addition
NAME MONTANARQ, ANGELQ C NAME Montanaro, Angelo C,
STREET ADDRESS | 485 W, DAVIS BLVD. sReeTADDRESS | 4113 Henderson Blvd.
CITY-ST-ZIF TAMPA, FL 33606 CITY-ST-ZP Tampa, FL 33629
TLE MGRM O Delete TILE [ change [ Addition
NAME MONTANARQ, ANTHONY NAME
STREET ADORESS | 8981 CYPRESS CIRCLE STREET ADDRESS
CiTY-5T-2IP NORTH ROYALTON, OH 44133 CITY-ST-ZIP
TITLE MGRM [ pelete TNLE O change [} Addition
RAME MONTANARO, BEVERLY NAME
STREET ADDRESS | 8981 CYPRESS CIRCLE STREET ADDRESS
CITY-5T-2IP NORTH ROYALTON, OH 44133 CITY-ST-ZIP
TILE [ Detete TIMLE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-§7-7IP
TIMLE [ Deteta TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete - TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
/%rqeﬂo 4 /{’{anﬁﬂﬂ?r‘ﬂ [-2F ~0S  FBIF7/b3Y
MAHE OF. SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Caytime Phone #




