2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) = Feb 11, 2005 8:00 am

DOCUMENT # L03000040603 Secretary of State
1. Entity Name
02-11-2005 90136 013 ****50.00
MONARCHY LLC
Prigcw’pal Place of Business Mailing Address
g';QS NE 169 ST ST2$ENE0;69 ST i
UITE 108 UITE 1 i
MIAMI FL 33160 MIAMI FL 33160 ' 20009388
us . . Us
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
05-0590439 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ) $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ Name™ " : - - -- hind

BRAVO, JOSE M
3725 NE 169 STREET
SUITE 108

MIAMI FL 33160

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

City FL Zip Code
8. The above named entity i 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 r
SIGNATURE 7
ﬁﬁgnalw] prd o prinfad nane o tegistated agent and le ¢ applicable (NOTE. Reqistared Agent signature required when reinstanng} DATE
1 / .
‘.../

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE CEQ [ petste TITLE [ Change [ Addition
RAME BRAVO, MIGUEL D NAME
STREFT ADDRESS | 3087 NW 15 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CHY-ST-21P - }
TTLE P O pelete TITLE [Jchange [T Addition
NAME BRAVO, JOSE M NAME
STREET ADDRESS (3087 NW 15TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CHIY-ST-2IP
e ___|CEQ _, ) m Delete TILE [] Change  [] Addition
NAME COORMANDAN INDINA J - Y vame T . T T T T =
STREET ADDRESS | 18423 SW 89TH PLACE . STREET ABDRESS -
CITY-S5T- AP MIAMI FL 33157 CITY-S5T-2IP
TILE [ pelate TITLE "I Change  [7] Addition
MAME NAME
STREET ADDRESS . STRECT ABDRESS
CITY- ST- 2P CITY-ST-2IP
TmLE 7 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

11. | hereby certify that the information supplied with this filjpg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accwale and th: y signature shall have the same legal effect as if made urder oath; that | am a managing member or manager of the
limited liability company or the receiy, powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATY NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Data / Dayume Phone #



