FILED

Feb 27,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

02-27-2006 90421 043 ****50.00

DOCUMENT # L.03000024231

1. Eniity Name
MONO PROPERTIES, LLC

Principal Place of Business Mailing Address
9 SUNSHINE BLVD. 9 SUNSHINE BLVD.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 20010706
PR v TR T
Suite, Apt. #, ete. Suite, Apt. #, etc. 02022005 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
_ _ 20-0099898 | mNot Applicable
i Country ap Couniry 5. Ceriificate of Staius Desired ] gese'ggq":f:‘;ﬂonal

6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglsterad Agant

Narme
TUTTLE, ROBERT J ) \d/drgvoc.as Slf(or\(l,() -
9 SUNSHINE BLVD. oAt (P.0_Bax Noreber oo
ORMOND BEACH, FL 32174 ST "Bl

“Ormond. Beach_ FL (257,

8. The above named epiity subrnits ihis statement for the purpose of changing its registered ofiice o registered agent, er both, in the State of Florida. | am familiar with, and accept”
+the obligations of refistered ageri. .
. : : |

t

L [

-SIGNATURE

S atule,. P mpr-mac@Dbgmeradagen;;\o.@;;-wplﬁable, mOTE:Hog-mr_ogqggms-gruuerewredmmmuhm -
NJ e '
Filing Fee is $50.00 .. !
Due by May 1, 2006
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Delete TE MGERM o2 Change 0 Addition
NAME EDWARDS, MARK : HAME Edwards, Mark_
STREETADDAESS | 552 JOHN ANDERSON DRIVE staeer an0Ress Ff Sunshine B
or-si-ze | ORMOND BEACH, FL 32176 ovsize |Ormpnd Beach L 3217
TME MGRM 7 oelere ME MERM ! SEdChange [ Aadition
NAME TUTTLE, ROBERT J RAVE Tuttle J
STREETADDRESS | 425 PINE BLUFF TRAIL STREET ADDRESS |q SIUI'ShJInC ﬁl\/d
omv-51-27 * | ORMOND'BEAGH, FL 32174 — - wv-st-z(Ormpnd_&each, FL 32 74
e 3 Delete TLE T Clchange [ Addition
NAME MAME
STREET ADDAESS STREET ADDAESS
CITY-5T-57 CITY-ST.2IP
e = oelete TILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P : OTST-27 o f oe -
TILE 3 betete TMLE L O cnange [ Additin
HAME N . NAME : Vg e, s '
. SWEETADDRESS | - STAEET ADDRESS , '
R e T R T T Lo e S R .
NLE [ Delete TILE T T T M) Cnange [ Addition
NAME- T 0|t o e NAME
STREETADDRESS [~ © - o - STAEET ADDRESS .
CTY-ST-20 ’ ’ T eTy-s1-ap

11. | hereby centify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statues, | funther certity 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 empewered to execute this report as require¢ by Chapier 608, Floriga Statutes.

SIGNATURE: /]/;L_-—-— 20, BT -ts7
* |

BIGNATURE AND TYPED\GH'PRINTED NAME OF MAHAGING R, , OR AUTHORIZED REPRESENTATIVE Oa Daytme Phone #




