FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

L00000005589
PSEwENT # 0 0 05-01-2008 90041 021 ***138.75
MONROE INVESTMENTS, L.L.C.
Principal Place of Business Mailing Addrass ' VUUwY vvr
1120 EAST WISCONSIN AVE 1120 EAST WISCONSIN AVE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
| I
T Prcipal Place of Besiness - No P.O. Box # 3. Malling Address 1 H {' f| . ‘ ’
1o EAST CORY DRIVE B EAST CoRY DRIVEe
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
EDLELRTER, FL EDGLE WwATER, L 50-3645846 Nol Appiicable
Zip Country Zip ' Country ; ; $5.00 Additiona!
22141 vs 32141 oS 5. Certificate of Status Desired (] Fea Roquired
6. Name and Addross of Cumment Registered Agent 7. Name and Address of Now Rogistored Agent
: Name
CUTRONA, JERRY’ M Street Add?- E‘(E-g' :ox Nltmbec' UN.;gAc‘?e:a:? ]
8ss (PO, r IS e
1120 EAST WISCONSINAVE R A YR
City Zip Code
) : EDLEUIATER FL I A4
8. The above named entity submjle i stats the purpose cf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registetaﬁ::tvi
Pay, P 4352006
SIGNATURE ww«mﬂ*—h:ﬁ;ub(:-‘wmlm {NOTE: Registered AQani signatLre required when reingiating) DATE
Voo L
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM . . [ etete Tme MGR M Bthage [ Addition
NAME CUTRONA, JERRY M - NAME TERRY M LutRomhA
STREET ADDRESS | 1120 E WISCONSIN AVE STREETADDRESS | (o & £ AST oY DRIVE
arv-5-20 | ORANGE CITY, FLA32763 - CITY -5T-2P EDLBELIMTER, L 3214l
e MGRM 21 Deiete e O Chame ] Addition
NAME CUTRONA, MELINDA E NAME
STREET ADDRESS | 1120 E WISCONSIN AVE STREET ADDRESS
CITY-ST-Zp ORANGE CITY, FL. 32763 CHTY-ST- 2P
TME O Deiete LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP oITY-ST-2P
TIFLE [ Delete TME O change [ Addition
HAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME 3 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-IP CiTY-ST-TP
e O petete THLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP onTY-ST-2P

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 signatwe shall have the same iegal eftect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver of { ed {0 execute this repont as required by Chapter 608, Florida Stahutes.

SIGNATURE: CoTlowrhA 4 30.2008 286 -861-4340

R, OR NE Datytirne: Phona ¢

AND TYPED OR




