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2003 LIMITED LIABILITY COMPANY . - [/L\f :
UNIFORM BUSINESS REPO SECRETARY UF o7

DIVISIoN oF
Corp -
DOCUMENT # M0O1000002372 0 ORATIONS
1. Entity Name APR _"
CONTESSA MONTICINO, LLC PH 5: 00
r‘ el
Principal Place of Business Malling Address
50 W. LIBERTY STREET. SYE €30 50 W. LUIBERTY STREET. |STE 650
RENG NV 88501 RENO NV 89501
v LR R
Suite, ApL. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 88.0507317 Applied For
. Not Applicable
2 Country P Country 5. Ceriificate of Status Desired [ fg-gg“ﬁg‘b"a'
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Reglstered Agent
MNarne .
STAPLES |, JOHNSTON R " Rictary (o BALer
3690 COMMERCE BLVD Street ;:jdr ss (F.0. Box Number is Not Accepzablﬁ
3 & i
KISSIMMEE FL 34741 ———sg—lf—L uli s e
“ OdeSsa FL | %%% 50
8. The above named enlity submils this statemant for the purpose of changing iits registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE Mﬂ&z_&i% : . _ 3/2 y/Rew 3
Signature, typad Of printed name of repistdTad agent and title if applicable. NOTE’Rag redd Agent signature racuied when renstaling) OATE
BT A T

- o PR

5. MANAGING MEMBERS] MANAGERS N ADDITIONS/ CHANGES _
Tme MGR O Detete mME Ccomge [ Agation | &
MANE BAKER, RICHARD W NAME <
staeer acokess | 2535 SUCCESS DRIVE STREET ADDRESS ¢
Y- §1-21P ODESSAFL - omy-£T- 218 - g
TInLE MGR 3 Delete mE [ Change [ Adgitian §
NAVE SPEER, ROY M NAME

SREET ADDRESS | 2535 SUCCESS DRIVE STREET ADDRESS R NI D el R R e

orst# | ODESSA FL erv-st-2p naenir=tdy mE==0de = EE,

T MGR A Detete me ; | OWNOGE hman [ Change [ Adilion
e STAPLES [l JOHNSTON R w | |Cefib W. BOC ! X

STREET ADDRESS | 3600 COMMERCE BLVD strerTaoneess | B 00 | (omm LR O( Rlvd -

an-stzp | KISSIMMEE FL ciry-ST-2p [Kissitnmed |, P 347 l-l‘

e 3 Detate me Ochange T Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

e O pelete me [} change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CiY-SI-IF

TILE {3 Delete e O Change [ Addition
NRME HAME

STREET AGDRESS STREET ADI,JRESS

CITY-S1-2p CIFY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemplitn stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is tnte and accurate and thal my signature shall hdve the same leghl offect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute tis report as reqisired by Chapter 608, Flonda Statules.

Vv 7 A oS




