2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 17,2008 08:00 2

DOCUMENT # L02000017293

1. Entity Name

N. MONROQE ST, LLC

Secretary of State

Principal Place of Business Mailing Address
45 WEST BAY STREET, SUITE 203 45 WEST BAY STREET, SUITE 203
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
=[O
e e Ty T T e e 01042008 No Chg-LLG CR2E083 (12/07)
‘ o NOT WRITE IN THISSPACE 4. FEI Number Applied For
T R - T . 02-0638705 Not Applicable

iy . . Certif $5.00 adcitonal
DA T PN S PR A 5. Certificate of Status Desired (| Foe Raquired

T R !
(S i

LR

6. Name and Addrass of Current Raglistered Agant

GRUNTHAL, LEONARD H TR e A A r
45 WEST BAY STREET, SUITE 203 S DO NOT -WRlTE
JACKSONVILLE, FL 32202 S IN THIS“SPACE

oy
g

8. The above named entity submits this stalameant for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Signslure, lypad of printed name of registerad agent and Utie | applicatle ({NOTE Registaiad Agent s:gnature required whan rensislng} . ' DATE

. FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

TLE” -~ MGRM

NAME SCHUETH, WILLIAM F IR

STREET ADDRESS | 45 W BAY ST STE 203

CIv-51-2p JACKSONVILLE, FL 32202

TITLE MGRM ARy RS - “i .

NAME PENNINGTON, C. RUFUS HI , ' ) v - : N

STAEETADDRESS | 320 N 18T STE 609 - '

on-s-20 | JACKSONVILLE BEACH, FL 32250 ) - ,

e MGRM TR PR 3 .

NAME GRUNTHAL, IIl, LEONARD H R P B A E Y .

STREES ADORESS | 45 W BAY ST, STE 203 N s T T \ o= 2 ' '

onv-sT-2¢ [ JACKSONVILLE, FL 32202 | o DO NOT WRITE
g . '.‘ .:5 e e ': S ; w1l ‘)“EC T 1 W

e ~ ./IN.THIS SPACE

STREET ADDRESS : T R .=f . s

CITY-§T-2P . o

TITLE

NAME . .

STREET ADDRESS Wt e

CiTy-ST-2P I o . .

TITLE RGN 2

NAME b v

STREET ADDRESS e o

Ciry-SI-2p A L o e

not quality for the exemptions confained in Chapter 119, Flonda Statutes, | further certify that the information
ure shall have the sams legal effect as f made under oath: that | am a managing member or manager of the
limited lability company or fne receveffor trgs 0 execule s report as required by Cheplar 808, Flonda Statutes

sianaTuRE: |/ \eorard & Gaunthed T o2d0u|08  Aod-2501000

SIINATURE AWMEVM"JNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ‘Dnl! Daytma Phone #

11. | hereby certify 1hat tha infermation supplied
ndicated on this report is trge and accyrate gn




