2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - - Apr 13,2005 08:00 AM

DOCUMENT # MO300000‘[604

1. Entity Name
CASA DEL MONTE MHF’ LLC

Secretary of State

Principal Place of Buginess o Mailir;grAddreSs
2121 N.W. 29TH COURT , © _ _370E MAPLERD
FORT LAUDERDALE, FL 33311 3RD FLOOR
BIRMINGHAM, M1 48009

semsarssa————swaw 7 |[INNAARIEUA LU

Suite, Apt. ¥, etc. T ) - Sulte, Apt. #. ete. T T 02282005 Chg-LLC CR2ECSS (10/03)

City & State _ 7 City & State o T 4. FEI Number Applied For

- 57-1166594 Not Applicable
Zp Country e Country 8. Certificate of Status Deslred | fese-ggq l.nlc'!adtijtlonal
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
etablol LA LA L S -
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Strest Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City o FL } Zip Code

8. The above named entily submils this statement for the purpose of changing ils registered ofica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent,

SIGNATURE — i
‘Signature, lypad of printed name o regisierad agem and tia ¥ applicabila. (NOTE RegTs(smd Agunl llﬂnalm required whan rulnsluhnu) B DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. o MANAGENG MEMBEH SMANAGERS N EI3 ’ ADDITIONS /CHANGES
TME MGRM 1 pelere TILE [ Change T Addition
NAME DAVIS, ROBifT:TES Tes NAME ! JUUUUEJBDEi?U
< | o e PR . .
STREET ADORESS | 16474 BROOKFIELD ESTATES WAY STREET ADDRESS 41 8A0n-a0t s~y 50,08
CITY-87-7iP DELRAY BEACH, FL 33446 CIvy-ST-0P
e MGRM - O petets mE T Ol Change L Addition
HAME BELLINSON, JAMES L HAME
STREEY ADDRESS | 242 ASPEN SYREST ADDRESS
CITY-S§T-2P BIRMINGHAM, M! 48009 CITY-ST- ZIP
TITLE ) ] O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T- 2P ClY-§T-21P
TILE S [ oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-87-21P
e o ' S [ Dolele e Ol Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-21P
TITLE - c - L1 pelete e o O crange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P ] GITY - ST- 2P N e _
11. | hereby certify that the lnformanon sup igd with this filing does not qualify for the exemption stated in SecfigH 1hg.§7 , Flo 1 sertify that the information
indicated on this report js true an Uratsfand that my signature shall have the sama legal effact as if mad, t§ a rpa ber or manager of the
limited liakility company ar th slver or fustee empowered to executa this repon as required by Chaptdr , Florida Stalutes:

SIGNATURE: /\ APR 12 2005 l

SIGHATURE AND wr/pﬁr:/m'ﬁwn NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED nwnnw Caylime Phone £
2 — AT




