&

2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Jan 13, 2004 8:00 am

DOCUMENT # L03000044620

1. Entity Name

MONITOR INVESTMENTS, LLC

Secretary of State

01-13-2004 90040 Q37 ****50.00

Principal Place of Business

2966 EAGLES ESTATES CIRCLE
CLEARWATER, FL 33761

Mailing Address

2966 EAGLES ESTATES CIRCLE
CLEARWATER, FL 33761

Q. Box 15109

Suite, Apl. #, atc.

3. Mailinﬁddrﬁ . BD’C IS_I oq

Suite, Apt. #, etc.

240014560

M R

01052004 Chg-LLC CR2E083 (10/03)
ty & State & State 4. FEI Number Applied For
Cj 'PQ fwaj ’FL- cr ﬂ ru ‘FL"" 1 5435. Not Applicable
$5.00 Additional

3376k ﬂy”“lqs

ﬁ nelley

5. Certificate of Stalus Desired

- D:

Foo Required.

3370 b

7. Name and Address of New Reglstered Agent

— -6.-Name and Address of Current Registered Agent

SCHOENBAUM, ADAM
2966 EAGLES ESTATES CIRCLE
CLEARWATER, FL 33761

Name

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

City

FL ' Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or regmlered agent o bolh in the State of Florida. I am 1am|I|ar wnh and accept

the obllgatlons of reglsiered agent.

S e’

SIGNATUHE .

3

Signature, typed or printed name of regisiered agenl and Litle if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

g i T S L
Filing Fee is $50.00 i T v+ = --Make check payable to . '
DPue by May 1, 2004 s ' T Florida Department of State '
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
e ‘| MGRM [T Delete TILE [ change [T Addition
NAME SCHOENBAUM, ADAM NAME
STREET ADDRESS | 2966 EAGLES ESTATES CIRCLE STREET ADDRESS
CITY-ST-71P CLEARWATER, FL 33761 CITY-ST-2P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE 3 .~ Oopoete L1 T - s - < = "Jchange [ Addifion
HAME = - 7 - - T NAME :
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-$T-2P
TILE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE . [ change  [J Addltion
NAME NAME i . v ’
STREET ADDRESS | * A . - STREET ADDRESS ) §
CMY-ST-ZP o o= - = - CiTY-S7-2P . R
TLE ¥ O Detete TILE i 0 Changs [ Aadilion
NAME . HAME . - o
STREET ADDRESS -- sTREETRoORESS | -L o LT - R
CTY-5T-2P * T orvsrap |

11.71 heréb\i certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report is true and accurate anct that my signatura shall have the same legal effect as If made under cath; that f am a managlng ‘member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%M MGMSC}IDQJJ’)QJJA I/T/Q‘f 727-458 - %1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ﬁANAGER OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

-



