2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000051224

1. Entity Name

MONARCH SYSTEMS, LLC

Principal Place of Business

9340 SW. 183RD TERRACE
MIAMI, FL 33157

Mailing Address

9340 5. 183RD TERRACE
MIAMI, FL 33157

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90203 026 ****50.00

A D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 02102004 Chg-LLC CR2E083 (10/03)
City & Stater City & State 4. FEI Number - Applied For
(5~ A3 T35/ / Nal Applicable
Zp Country Zp Country 5. Cenificate of Status Desied [ $9-00 Adational
Fee Required
6. Name and A¢ of Current Registerad Agent 7. Name and Address of New Registered Agent
- ——r L R = - _t|Name_—

—_— —_—m T w—an £ T e e e P a—

VALENZ, ROBERT T

9340 S.W. 183RD TERRACE Stréet Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33157

City

. FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signatre, typed of primed name of registered gent and title ¥ applicable. (NOTE: Regrstered Agent SIgNAtwe required when rernstanig)

Filing Fee Is $50.00

Make check payabie to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TTLE MGRM [ petete TME ! O change ] Addition
NAME VALENZ, ROBERT T NAME
STREET ADDRESS | 9340 S.W. 183RD TERRACE STREET ADDRESS
CITY-s7-2° MIAMI, FL 33157 cy-si-ap
TE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2P CNY-ST-P
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP = | == mc ™m © D e e L — e - -8 CITY-ST-ZIP T TR L Mt T S et e ¢ g - —
ME O vetete TILE [l ¢hange £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7P CiTY-ST-2P i
TME O oelete TE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TME O cCrange [ Acdition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-JP CHyY-5T-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. [ funther certify that the information
indicated on this report is true and accugate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiyef artrusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: et D Vil 9:/ /DZ// 0o/

SIGNATURE ME.TYIED O PRINTED NAME OF SIGNING MANAGING HEHBEH.WER, OR AUTHORIZED RE PRESENTATIVE

Daytyne Phone

/ Y




