* 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 11,2007 08:00 A

DOCUMENT # L01000002958 Secretary of State
1. Entity Name
THE MONROQE OF SOHQ, IL.L.C.
Principal Place of Businass Mailing Address
5407 SOUTH DALE MABRY HIGHWAY 5401 SOUTH DALE MABRY HIGHWAY
TAMPA, FL 33611 TAMPA, FI. 33611
. o . . . : i "1 01252007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE IN TH IS S PAC E . 4. FEI Number Applied For
‘ ) . i" . ' . S 59-3701412 Not Applicable
] , . ’ 5. Certificate of Status Desired 0 g’g&.ﬁfﬂ"mal
6. Name and Address of Current Reglsterad Agent _ EUR P — A R e e
RUBIO, MARK :
5401 SOUTH DALE MABRY HIGHWAY o . Do NOT WRITE

TAMPA, FL 33611 ' IN THIS SP’AC-E ' |

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 cbligations of registered agent.

SIGNATURE

Signature, typed of printea name of registared agent and itle it applicabls. (NOTE: Aag:stared Agent signatura required when reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2007 .
0 MANAGING MEMBERS/MANAGERS
TITLE MGR .
NAME RUBIO, MARK J L : ' o
STREET ADORESS | 5401 DALE MABRY HWY ' SR
ery-s-zP | TAMPA, FL 33611 . i ' UOD000E39090 .
e MGR . ’ A TRATT-E0028-021 50000
NAME GOLDFINGER, ROBERT
STREET ADDRESS | 5401 S DALE MABRY HWY
CITY-ST-2P TAMPA, FL 33611 | ]

TITLE
NAME

s s | - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CiTY-ST-2IP

TITLE
NAME R
STREET ADDRESS I : 5,

CiTY-ST-2IP

TimE
HAME B "

STREET ADDRESS S e o
CITY-ST-7IP ' ) '

11. | nereby certify that the information supplied with this filing dass 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 signature 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 trustee empowerad to exsgute this report as required by Chapter 608, Florida Statutes. ,?—L.Sg
SIGNATURE: /3yl 2%
BIGNATURE AND TYPED OR PRINTED: NAME OF SIGNING MANAGING ueu# OR AUTHORIZED REPREEENTATIVE / Deto Cayine Prone £

7/




