e 8

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000053257

1. Entity Name

THE MONARCH COMPANY LLC

Principal Place of Business

1936 SAGEWAY DR.
TALLAHASSEE, FL 32303

Mailing Address

1936 SAGEWAY DR.
TALLAHASSEE, FL 32303

SiLED
06 MAR -6 PMI2: 15

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LT

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

B P 03062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
48-1297754 Not Applicable
Zi Count Zi Count i
® i P uniry 5. Certificate of Status Desired O $5.00 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNAFLE, PAUL H
1936 SAGEWAY DR.
TALLAHASSEE, FL 32303

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

City

FL l Zip Code

8. The above namead entity submits this staternent tor 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 registered agent.

SIGNATURE

Signature, [yped or primied narme of regstersd agent 8 Kbe il appicable.

{NOTE: Regrstarsa Apenl signature required whan reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check pi

ayable to

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Delete TITLE [ Change  [] Addition
HAME KNAFLE, PAUL H NAME o 4 T T i

STREET ADDRESS | 1936 SAGEWAY DR. STREET ADORESS SIS ¢ = 1550

otv-st-zp | TALLAHASSEE, FL 32303 oTY-85- 2P 02/07/06--01023—027  #%S0.00

TME 7 Delete TITLE ] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITy-81-2IP

TILE 1 pelete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST.7IP

TiLE [] Delete TIME [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-S1-2P

TILE ] Delete e [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-87-21P

TILE ] pelete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-51-2p CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the Information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if madce under oath; that | am a managing member or manager of the
limited liability compan eceiver or Irustee empowerad 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ 22X //Xéﬂ///ég
4

SIGNATURE fND TYPED OR PR!NTED&)}E OF

OR AUTHORIZED REPRESENTATIVE

Davylima Phona #

i/é}/z(p (H50) S5le —11 e |




