2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000040603 “ g Apr 24,2006 08:00 AM
1. Enfity Name
r f
MONARCHY LLC Secretary of State
Principal Place of Business , Maiing Agdrass g
3725 NE 168 8T 3725 NE 169 ST
SUITE 108 SUITE 108 )
MIAMI| FL 33160 MiAMI FL 33160
: : RRCRS DS T
2. Principai Place of Business 3. Maling Adgress e
Suite, Apt. 4, ate. Suite, Apt 4, ete. - 1st MOORE CR2E0S3 (10/05)
City & State : | Cwy & State ) 4. FEi Number 05_05'90439 | {Applied For
Not Applicat’
Ze Couniry Zp Couniry 5. Certificate of Status Desired O ?Ese'gglﬁ_j:éﬁonar
6. Name and Address of Cuitent Registersd Agant 7. Nama and Address of New Reglstered Agent
- - et - Nome —
g?:?g CN)EJ%SQES[\IJ}HEET ) Stieet Address (P.O. Box Numbar 15 Not Accepiabie)
SUITE 108 - - : =
MIAMI FL 33160
City FL Zip Code

8. The abova named enuty submits this statement for the purpose of changing s registerad office of regisiered agent, or both, in the State of Florida. | am jamiliar with, and accer
the obhigations of registered agent.

SIGNATURE — s - -
Signature lypad o7 prnled name of regisiered agen and Yie i apphcable NOTE F{egr’syered r’ageni signatire 1ecj‘i€red when reinelaiing] . AT
: " FILE NOWY! FEE IS $50\00 )
take Check Payable to Florida Department o’f State
"Due By May 1, 2{108 o :
Q. " MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES )
FILE CEQ 3 etete HRE ) Clchange [ dubiiie
NAME BRAVO, MIGUEL D NAME
STRGET ADGRESS (3087 NW 15 ST. STREET ADDAESS HOOO00R31493
oreSTZP | MIAMI FL 33125 CITY- 5T TfRmme. 05708 s"l'ih—s;gi_il_itgbmi ARERLC TS TR
3 P ' T Deete K [ change T ae
NANE BRAV(C, JOSEM . NAME
STALET ADDRESS | 3087 NW 15TH ST F STAEET ADDRESS
oOY-ST-ZE {MIAMI FL 33125 CITY-ST- 2P
T T O Do nie o CJchange DA~
NAME ] ) NAME _
STRELT ADDRESS STREET ADURESS
Gy -57-4P CITy-S1-2P
TME o Tloeiee f wie Dichange [Dav
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-51-2IF
it ) 7 Geiete e ' ' O] Change DA
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T. 2 cITy-S1-21p
e 07 Detete e [JCharge [0 a0
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-81-2IP
11. | hereby cerufy that the information sup this filing does not qualify for the exempfrché cantained in Section 119, Florida Statutes. | further certify that the miunﬁmr

indicated on Wis raport 5 bue

d that my signature shall have the same legal effect as f made under path, that | am a managing member or manager of i
hmited liability company or the

siee empowerad (0 execute thus report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: . %‘“[5’9

i
SIGNATURE AN TvPED Pn’ FRIVED WERE DF SIGNING MAMAGRIG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE foe Paytime Prone &

= At - —— t— e g - — | -



