2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000002958 Mar 28, 2005 08:00 AM
1. Entity Name
- : Secretary of State
THE MONROE OF SOHO LLC.
-
Principal Place of Business _ - MajlingmAddres;s , R
5401 SOUTH DALE MABRY HIGHWAY 5401 SOUTH DALE MABRY HIGHWAY
TAMPA FL. 33811 o o TAMPA FL 33611
Sute, Apt #, et - Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State s ] City & State - | 4. FEI Number Applied For
59-3701412 Not Applicable
e Country hoooe Couniry 5. Certiicate of Status Desied  [1  99-00 Addttional
Fee Required
6. Name and Address of Current Registered Agent ] "~ " 7. Name and Address of New Registerad Agent
e — — i b — o —_—
RUBIO, MARK
= -
5401 SOUTH DALE MABRY HIGHWAY Street Address (F.O. Box Number is Not Acceptable)
TAMPA FL 33611
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. 1am familiar with, and accept
the obiligations of registered agent.
SIGNATURE _ _ - - — -
Sqnaturo, typed or urWune EL reglslered agsnl and tille § applcable [NGTE Regrstered Agant signalyre required when reinstaring} DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005
9. "~ MANAGING MEMBERS/ MANAGT:S 10, ACDITIONS{ CHANGES
it MGR O oelete INE O] Change [} Addition
NAME RUBIO, MARK J NAE UNODEn2 73470
SIALETADDRESS | 5401 DALE MABRY HWY STREET ADDRISS (3/28/5-800R28-009 50,06 ’
Giv-SI.20  [TAMPA EL 33671 oY §1- e = "
TILE MGR, - - ) i O Delete I T [[] Change []Addit'u;n
NAME GOLDFINGER, ROBERT NAME
STREET ADDRESS (5401 S DALE MABRY HWY N SIREFT ADDRESS
CITY - ST- 7P TAMPFA FL 33611 ore-§1-2m
e - Olelete o ' [ coange [ Addition
NAME § NaMr
STREFT ADDRESS SIRELTADNRrSS
oy §7-2ip GiTY-ST-7IF
e B ) C  Doeee N mwr ) O] Cuange [ Addition
NAME , . NAME
SIREET ADBRESS STRLET ADDRESS
CiTY-ST- 2P C1Y-ST. 7P
e - O oelete - Ol change [ Addition
NAME HAMF
STREET ADORESS STREET ADDRESS
Y-S 2P CiTv-S1- 20
ML - - L Delete ST [ Change [ Addition
NAML NAME
SIREET ADORESS STREET ANDRESS
oiry-81-2ip CIEY ST 7P
11. | hereby certify that the informatien supplied with this ﬁhng doss not qualify for thé exemption stated in Section 119. 07(3)() Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my sigpature 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 frustee empowgrofjo execute this report as required by Chapter 808, Florida Statutes.
T - 25,
SIGNATURE: M { - 3-24~5  F|3- 8372138
SIGNATURE AND TYPED OR PRINTED NAME Off SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © Dae Tiaytime Phono




