FILED

2007 LIMITED LIABILITY COMPANY Apr 20, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOC L02000017293
y g“y Nl;JmIZAENT # 04-20-2007 90029 026 ****50.00
N. MONROE ST, LLC
Principal Place of Business Mailing Address
45 WEST BAY STREET, SUITE 203 45 WEST BAY STREET, SUITE 203
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
02-0638705 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O $5.00 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRUNTHAL, LEONARD H
45 WEST BAY STREET, SUITE 203
JACKSONVILLE, FL. 32202

Street Address (P.O. Box Number is Not Acceptable)

City FL | 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

Signalure, typed & printad name of reqistered agent and tite it applicable

(NGTE: Registered Agent sig rEGUIrEd when 1eil ing) DATE

Filing Feo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

‘9, . IEE MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

WTLE MGRM [ Delete TLE O change [ Addition
NAME SCHUEiT‘tL WILLIAM F JR NAME

STAEET ADDRESS | 45 W BAY. ST STE 203 STREET ADDRESS

CITY-ST-21F JACKSONVILLE, FL 32202 CiTY-87- 2P

TTE MGRM 7 Delete TiLE T change [ Adeition
NAME PENNINGTON, C, RUFUS Il NAME

STREET ADDRESS | 1 INDEPENDENT DR STE 1700 sgeTanress | 20O M. 3l ‘S\Ju—\"\‘t, L0

CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2P Jaecceovridillp Beoach B B3RS0

TLE MGRM 71 Detete e [ Change [ Addition
NAME GRUNTHAL, Ill, LEONARD H NAME

STRECT ADDRESS | 45 W BAY ST, STE 203 STREET ADDRESS

CITy-5T-2IP JACKSONVILLE, FL 32202 CITY-§1-2IP

TINE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP oIy -$T-21P

TITLE 7 pelete TLE [0 change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-719 CITY-8T- 2P

TITLE O petete TITLE JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-$7- 2P

11. | hereby certify that the information suppligd with
indicated on this report is tryé and accughte angftl

ifl filing doegflot qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
naflye shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or aiver P trusifeempowire execute this report as required by Chapter 608, Florida Statutes.

[

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Leorard W Gruntalam H\In\lo'i Qou) 3501060

\Daytrm{ Phone #




