FILED

2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000024231 04-24-2007 90111 023 ****50.00

1. Enlity Name
MONOQ PROPERTIES, LLC

Principal Place of Business Mailing Address b 00334 ?8

9 SUNSHINE BLVD. 9 SUNSHINE BLVD,
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e e 05 G e
Suite, Apt. #, efc. Suite, Apt. #, elc. 03132007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
20-0099996 Not Applicable
Zip Country zp Country 5. Cedtificate of Status Desired O |§95e ggq :i“’r:c';“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOW, JAMES
9 SUNSHINE BLVD Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL l Zip Cods

8. The above narmed entity submits this statemer for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
nature, typed or printed name of regisiered agent and tille If applicabie. (NOTE: Registered Agent signalure requited when reinstaling) DATE
c ..
Flling Feo is $50.00 : - Make check payablete 1.0
Due by May 1, 2007 N -Florida Department of State, .
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM [ Dejete TE [l cChange [ Addition
HAME EDWARDS, MARK HAME
STREET ADDRESS | & SUNSHINE BLVD STREET ADDRESS
Cmy-57-21P ORMOND BEACH, FL 32174 CITY-s7-2IP
TILE MGRM O Dekete THLE [ Change [ Adgition
NAME TUTTLE, ROBERT J NAME
STREET ADDRESS | 9 SUNSHINE BLVD STREET ADDRESS
CITy-ST-2IP ORMOND BEACH, FL 32174 CITY-§7-21P
TILE 3 Detere M O change T Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-S§T-2P CITY-$T-21P
me 3 petete TITLE [J Change [ Adstition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 21
e O deete TALE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-g1-2p CITY-ST- 219
THLE O pewete TMLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-$T-7IP

11. ! hereby certity that the mlormallon supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this r ue 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 df the receiver or trusiee empowered to execute this report as required by Chapter 808, Fiorida Stalutes.

SIGNATURE: /1 / V7 'J7 L1157

BIGNATURE AND TYPED OR PRINTED NAME OF M ., OR AUTHORIZED REPRESENTATIVE Daviime Phone #




