e FILED
_+' 2006 LIMITED LIABILITY COMPANY . Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000009317 R 04-24-2006 90062 003 ****50.00

1. Entity Name
MONOPOLY PROPERTIES, LLC

Principal Place of Business Mailing Address
3321 SUNSET KEY CIRCLE #506 % GARY A. KAHLE/ FARR, FARR, ET AL P.A.
PUNTA GORDA, FL 33950 99 NESBIT STREET

PUNTA GORDA, FL 33950

Suite, Apt. #, etc. Suite, Apt. #, atc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
p Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a ?ese ggqmmmj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KAHLE, GARY A
FARR, FARR, EMERICH, HACKETT & CARR, P.A. Street Address (P.O. Box Number is Not Acceptable)
99 NESBIT STREET
PUNTA GORDA, FL 33950
City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed or printed name of registered agent and Etie f applcable. [(NOTE: Registered Agem signature raquired when rensiating) DATE

Filing Fee Is $50.00 Make check payabls to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme MER. O3 Detete T O Change (] Addition
NAME z,gou S, THD kM A< NAME
STREETADDRESS (23 = | Sy o=+ FE\/ CIRCLE. 'ﬂ:‘j{) (> [ STREETADDRESS
CHY-ST-21P PopTh ereda, B 3209 85 CITY-ST-2P
ming ’ O bekte e Dlonnge [ Adgion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5t-2p cITY-ST-2P
T O Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P cIry-§1-27
Tne O veiete Tme O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-21P
TITLE 1 Delete TMLE O ctanga  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIry-Si-2p CITy-ST-2P
e O Dexete TLE O crange (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-1P CIY-ST-7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad tg execute this report as required by Chapter 608, Florida Statutes.

Y/l

SIGNATURE: Y

SGNATURE ND'SYPED OR FRINTED NAME OF SIGNING i MBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dayteve Phona #

TTHOMAS TUPRS , MMIAGEL



