2004 LIMITED LIABILITY COMPANY FILED

ANNUAE-REPORT
Jan 15, 2004 08:00 AM -
P E%SNE‘:&AENT # M96000000338 anSec;‘etary of State
MONTICELLO LAND COMPANY, LLC
Principal Place of Business Mailing Address
CRASLONTE NG 26210 CHARLOTTE, 6 28210
A O A
01082004 No Chy-LLC CR2E083 (1/03)
DO NOT WRITE IN THIS SPACE PR REHIsaFa
56-1982667 Nat Applicable
5. Certdicate of Status Desired [ ?3'32]:;,‘.’;’;,”"“‘

6. Name and Address of Cumrent Raglstersed Agent '

, W. ROBINSON
:mZiEEIERS[DE AVENUE, SUITE A Do NOT WRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agé_nt. or_b_o-lh. _I!'I t_he_State of Ii'Io.ri-d.;a. -l am familiar with, and accept
the obligations of registered agant. .

SIGNATURE

Signature, typed or primked name of registared sgant and e  applcabla. {NCTE. Registered Agent signatura raquited whan reinslating) DATE

Filing Fee i $50.00
Due by May 1, 2004

ry MANAGING MEMBERSIMANAGERS L ]

TITEE MGRM

NAME ROBERTS, WILLIAM ¥ NO000nS 247

STREET ADDRESS | 8806 WINGED BOURNE M AS/84-E0046-013 50,00
GY-sTZP | CHARLOTTE, NC 28210

e MGRM

NAME MAZEINE, ALYCE R

STREET ADDRESS | 2728 MOSS SPRING RD
CifY-ST-ZIP CHARLOTTE, NG 28270

TILE
HAME

s DO NOT WRITE

m ~ IN THIS SPACE

NAME
STREET ADORESS
CITY-§T-2P

TINLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. [ hereby cx:n*tiI'}_r| thal the information supplied with this filing does not qualify for the examption stated in Section 119.07{3%1(0. Florida Statutes. | further certify thaf the information
indicated o this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited lizbility campary or tha recelver or trustee empowered to execute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE: [/f‘/ﬂl‘[ William V, Roberts 1-12-04  704-543-7970

SKINATURE AND TYPED OR PRINTED HAME OF SXHING NAHAGING MEMPEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




