2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 03, 2005 8:00 am

DOCUMENT # M04000002695

1. Enlity Name
11 MONTGOMERY PLACE LLC

Secretary of State

(03-03-2005 90029 002 ****55.00

Principal Place of Business

1687 WASHINGTON AVENUE, #12C
MIAMI BEACH, FL 33139

Mailing Address

MIAM) BEACH, FL 33139

1881 WASHINGTON AVENUE, #12C

20018099

00 0

2. Principal Ptara nf Duntenes 3. Mailing Addrass

250 F eQ L STrarr | BRI WaSHiNGTx A

-S”',“":ﬁf',‘ » ;“;‘M ‘ ’ S‘,’“‘i Aﬁ“' ete. 02262005  Chg-LLC CR2E083 (10/03)

;t"ity & State ) City & State X 4. FEI Number Applied For

NoRTH MIAMI Beac, Fo | MiAm Benc | FL . 11-3470572 Fiot Appiicabie

® 2= [Lo Country 222y 79 Country 6. Certicate of Staus Desired g-g?qm‘zm

6. Nasmo end Address of Curren! Registered Agent 7. Name and Address of New Reglsterad Agent
. Name -

P

o - -
LONGINATTO, FINN

1881 WASHINGTON AVENI,J_E}’N 2C

Stree! Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33138 %"

'

City

FL ] Zip Code

8. The above nemed enlity submits this statement for the purpose of changing its registered
the abligations of registered agent.;’
. 3

office of registered agent, o both, In the State of Florida. 1 am familiar with, and accept

SIGB‘:‘*ATURE : Signatuie, typed of prinied nﬂm"‘ﬂ regisinmed agert and ttie & spphcabi. (NOTE: Agent required DATE
=

- -Filing Fee is $50.00 Makn check payable to

i DuebyMay1, 200% Florida Department ot State
9. MAN;E'GING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

' - = ”

et Foovw foNG 1200 TT MG Do e ClCrange (] Addition
STREET ADDRESS /412 & SireeT N‘!'\/ STREET ADDRESS
CTY-ST-2° wAsHINGToN, P.C. 2v009 CTY-ST-2P
m LAl CAO, ﬁﬁuMmq:;éagl;ineue e O Crnge [ Acaion
e | (415 & JreeEt N 2008 STREET ADORESS
IY-S1-2P WASHi NG T w , j‘ oAU j CITY-S1.ZP
TME O oelets TIE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P . - _— - Cmy-S1-2P - o . "
TITLE [ Deete TME [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TLE [ Detete TTLE DOicmnge [ Asdion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O peere TLE [Jchange [ Addition
RANE NANE
STREET ADDAESS STREET ADORESS
CITY-ST-2P GIFY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the

NT-§bo-4780

limited liability WW empowered 10 execute this report as required by Chapter 808, Porida Statutes.
- ﬂf’”‘ # i fowiginoTTo ' /osf
SIGNATUHEMEN:E 4 A 2 l A?,

AND TYPED OR PRINTED NAME OF SIGNING BANAGING BENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytrme Prona #




