. w

2007 LIMITED LIEXBILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M05000002558 ~ Apr 23, 2007 08:00 Al
1. Entiy Namo Secretary of State
1701 MANAGEMENT, LLC
Principal Praca of Business WMailing Addrass
1485 SOUTH COUNTY TRAIL " 1485 SOUTH COUNTY TRAIL
e o “Il‘ll” W |Im |H“ ||m m“ Il"’ Ilm ""I ”ll’ |“|’ |“|’ m"‘ '" 'll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, oic. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stalo City & State 4, FEI Numbser Applied For
13-4297745 Net Applicabla
Zp Counlry Zip | Country 5. Ceriificato of Slalus Dosired O $5'00 J-\_ddilional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Name )
AGENTS AND CORPORATIONS, INC
! Stroot Address (P.O. Box Number is Not Acceplable
773 ATH AVENUE, SUITE E ‘ pieble)
NAPLES FL 34102
City FL Zip Codo
8. Tho abovo named enlily submils this slatemant for Lhe purpose of changing ils registerod office or registered agont, or both, in the State of Florida. | am familiar with, and accept
lho obiigations of rogistered agent
SIGNATURE
Sanatura, rypad er printed nama of registg red agard and Wi § applicablg. [NCTE: Registyrod Agant signature requred whan remstanng) DATE
" FILE NOWII' FEE IS $50.00 "'
Make Check Payable to Florida Department of State
. ' Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TLE MGR (] Detete It [ change [T Addifien
NAME. MONTAUK SHORES, LLC NAME
STREETADDRFSS | 1485 SOUTH COUNTY TRAIL STRIET ADDRESS
LITY-81-71P EAST GREENWICH Rl 02818 IY-$1. 71
HIE O Delete nni [ change  [Z] Acdition
NAMF ‘N NAME :
SIREET ADDRISS STRECT ADDREBS
CITY-S1-ZIF cIy-si-2IF
TIME 1 pelete e [ Ghange [ Addition
HAME - - : : NAME o
STRLET ADDRESS STREE] ADDIY S5
CITY-ST-7IP CITY-S1-2IP
NILE O belete Tt [ Addilion
e e 05/ 02/07-B0083-025 55,10
STREFT ADDIESS ST ETADDA 85
CITY-81-A1F CIY-51-7ip
TIne [ pelate TIE Clchange [ Addition
NAML NAME
SIREET ACDRLSS STRFETADDRI §$
CITY-81-2IP CITY-S[-21P
HILE 3 pelete i3 [ crange ] Aadition
NAME. NAMI.
STREET ADDRESS SIRELTACDRESS
CiTY-81-21P CITY-S8T-71F
11. | hereby carlify thal the informaticn supplied with Lhis filing doos net qualify for the exemptions contained in Section 119, Flonda Statules. | furthor cortify that the information
indicalad on this roport is frue and ascurato and that my signature shall have the samo legal oflacl as if made undor oalh: that | am a managing member or manager of 1ho
imilod liakitity company or the receiver or try ompowared 1o oxecute this report as roquired by Chapter 608, Florida Stalutos
SIGNATURE: /é( /5/ 5/9 7 Gsyy- 50 57 2
BIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE L4 7 Date Daytrne Prong ¥




