"~ FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M00000002398

1. Entity Name

1940 MONROE STREET, LLC

Principal Place of Business

Maiiing Address

May 29, 2007 08:00 Al
Secretary of State

(/0 URBANAMERICA LP C/O LYNN C.
30 BROAD ST 701 BRIC
NEW YORK, NY 10004 MIAMI,

-5 e

. WASHINGTON/ HEK, LLP
L AYENUE, SUITE 3000
33131

DO NOT WRITE IN THIS SPACE

T

04202007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Apphed For
13-4144819 Not Applicable

5. Certificate of Status Dasirad

g_»( $5.00 Additiona!

Fee Required

6. Name and Address of Current Reglstared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE.

Sigrature. typsd of phmad hame ol regsterad agent and tile if appicaom (NOTE: Regisiarad Agani signature required whsn r&nsianng) DATE

Fllin
Duo

Fee Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

HAME 1840 MONROE STREET MM, LLC

STREET ADORESS | C/Q URBANAMERICA LP 30 BROAD ST
CITY-ST-2IP NEW YORK, NY 10004

LOC00aTE
OB/ AT-80

-
-

bBho1
DU3-008 55.00

TNk

NAME

STREET ADDRESS
CITY.-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
QY- 5T-2iP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTy-ST-20P

TITLE

RAME

STREET ADDRESS
Ciry-g1-2Ip

nlmg does nol qualify for the exsmptions contained in Chapter 119, Florica Statutes. | further certify that the information
my signature shali have the same legal efioct as if made under oath; that | am a managing member or manager of the +

wered to gxecule this report as required by Chapter 608, Fiorida Stalutes
_’ Al ﬁ,f% 47 1407
E G G

Date

11. | hereby cerlllg that the information supplied with lhl
inchcated on this report is trus and acg
limitad liability company or the receiv

QI-£ [0 Gro

Dayime Phone #




