FILED
2006 I INNUAL REPORT " 0 Apr 17,2006 8:00 am

DOCUMENT #L01000002958 ecretary of State
1. Entiy Mare 04-17-2006 90050 049 ****50.
THE MONROE OF SOHO, LL.C. 049 TF7750.00
Principal Place of Business Mailing Address
5401 SOUTH DALE MABRY HIGHWAY 5401 SOUTH DALE MABRY HIGHWAY
TAMPA, AL 33611 TAMPA, FL 33611
L I

2. Principal Place of Business 3. Mailing Adoress | H

Suite, Apl. #, etc. Suite, ApL. #, etc. 04062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI umber Applied For

59-3701412 Not Applicable
zp Country Zw Country 5. Certificate of Status Desired ] Eg'ggq“r:;ﬁ““'
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name
RUBIO, MARK
5401 SOUTH DALE MABRY HIGHWAY Swreel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
: City FL l Zip Code

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 :
Sgnahue, typed or prexsd name of regeiared gent and stie d appicabie. (NOTE: Regrstonsd AQent s(nature requyed when renstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departiment of State
kT
9. “ - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR © 7 pelate e Olcrange [ Aodition
NAME RUBIO, MARK J RAME
STREET ADORESS | 5401 DALE MABRY HWY STREET ADDAESS
CRY-ST-ZP TAMPA, FL 33611 CeTY-ST-2P
e MGR O oelete TIME [3 Change (] Addition
NAME GOLDFINGER, ROBERT HAME
STREET ADDRESS | 5401 S DALE MABRY HWY STREET ADORESS
CITY-ST-37 TAMPA, FL 33611 CITY-$7-2P
TITLE [ pelete TIE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST- 2P
TRE O Detete TME [Jchange  [C) Adeition
HAME NAME
STAEFT ADDAESS STREET ADORESS
CAY-ST.2P CTY-ST-TP
E ] petere TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP cy-§1-29
TIME [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Tue and accurale and that my signature shall have the same legal effect a8 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee ed to execute this report as required by Chapter 608, Forida Statutes.

SlGNATUﬁE“{ mmh‘;ﬁ 0 b) ‘ﬂ:%m(f $13-539-2138

XA OF SICHING MANAGING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE Detytrme Prone ¢

i
v




