2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am

DOCUMENT # M96000000338

1. Entity Name
MONTICELLO LAND COMPANY, LLC

Secretary of State

01-10-2006 90042 025 ****50.00

Principal Place of Business

8806 WINGED BOURNE
CHARLOTTE, NC 28210

Mailing Addrass

8806 WINGED BOURNE
CHARLOTTE, NC 28210

quuuue » =

2. Principal Place of Business

3. Mailing Address

AT O GG A T

Suite, Apt. #, stc. Suite, Apt. #, etc.
uiie, At 7. 81 & Apt. R el 01082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
56-1982667 Not Applicabis
Zip Country Zip Country - i 55‘00 Additional
5. Certificate of Status Desired a Fee Required
8. Name and Address of Curront Registered Agent 7. Name and Address of New Ragistered Agent
Name

FRAZIER, W. ROBINSCON
1515 RIVERSIDE AVENUE, SUITE A
JACKSONVILLE, FL 32204

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL I Zip Coda

B. The above named entily submits this statement for the purpose of changing its registarad offica or registered agent, or both, 1 the State of Florida. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatute, fyped of pritied name of regiktered ager and bbe 1 apphcable. (NOTE: Registered Agani sgrature required whan reinslanng) DATE
Fiting Fee s $50.00 Make check payable to
May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Dakete TITLE [ Change ] Addition
NAME ROBERTS, WILLIAM V NAME
STREET ADORESS | 8806 WINGED BOURNE STREET ADDRESS
CITY-S5-21P CHARLOTTE, NC 28210 CITY-ST-2IP
e MGRM £ Detets TMLE MGRM, [R Change [ Addition
HAME MAZEINE, ALYCE R KAME Mazeine, Alxe R.
STREET ADDRESS | 2FRE-MOEO-SPRINGCRD™ STREETADORESS | £0 1=\ thcelo-\- De.
UY-ST-TF | GHARESTTE-NE—20878 CITY-5T-2P Cho.rlni'h NC 29270
TIRE 0 Delee TIMLE MERPA [ Change Adition
NAME NAME Mazé.ne, Feter G, X
STREET ADDAESS streer aooness | GOLALancklet Dr
CTY-55-ZP crvsizp [ Charchetbe, NC 29290
TME ] Dexete TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - SF-2IP CITY - ST-2IP
ME [ pelets THLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS,
CITY-ST-ZP CITY -5T-2P
TILE [ paleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P

11. I hereby certi
indicated on

WAL

SIGNATURE

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is 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
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

k/‘-(.lﬁ}n \/ QOULATJ

/,4 06 0¥-SY3-7970

IGMATURE AND TYPED OR PRNTED NAME OF SIGHING MAMAGING MEMBER, MANAGER, OR AUTHORIZED

Caytma Phone §




