FILED

Apr 20,2004 8:00 am
200 LI e aR PANY ecrei,:ary of State

DOCUMENT # L00000007160 04-20-2004 90182 044 ****50 00

1. Entity Namg

MONARCH CAPITAL GROUP, LLC

Principal Place ot Business Mailing Address aq“ &9 qaa
- - . : )

29656 U.S. HIGHWAY 19N, SUITE 100 29656 U.S. HIGHWAY 19N, SUITE 100
CLEARWATER, FL 33761 CLEARWATER, FL 33761 .. S B
P N :
> S v G
Suite. Apt. #, etc. Suita, Apt. #, elc. 02112004  Chg-LLC CRZE083 (10/03)
City & Stale City & Stats 4. FEl Number . Applied For
59-3661983 Not Applicable
Zip Country ) Ze Country 5. Certificate of Status Desired a ?esé'ggm‘:?:;“‘mal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

GENTILE, MICHAEL L

29656 U.S. HIGHWAY 19N, SUITE 100 Street Address (P.O. Box Number i Not Acceptable)

CLEARWATER, FL 33761

City FL ‘ Zip Code

B. The abaove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature, lyped or printed name of regislerad agent and Lite il applicable, (NOQTE: Regislerad Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
TTE MGRM O pelete TITLE [ change [T Addition
NAME GENTILE, MICHAEL L NAME
STREET ADDRESS | 29656 US HWY 19 N STREET ADDRESS
CITY.ST-2iP CLEARWATER, FL 33761 CITY-ST-2IP
THLE ‘ O pelete TIILE ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TME ] Detete TIE [J Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-5T-21P
Tie O oelete TITLE D] change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE O Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-7IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatad on 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
limited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATuhE: Mad/ ol fleam 4 L/aﬂ/ 222-2F7-3

SIGNATURE AND TYPED OR ‘ﬁmnreu@cume MFNAGING MEMBER, MANAGER, GR AUTHORIZED ns?_egém'nve Data Dayime Phone §

~J




