2008 LIMITED LIABILITY COMPANY .
ANNUAL 'REPORT (AR)

DOCUMENT # L03000053257

1. Entity Name

THE MONARCH COMPANY LLC

kS -

L N,
% o

FILED
08 SEP 17 M) 35
Principal Place of Business Maiting Address

400+-5E-COMMEREE-AVE— 4001 SE COMMERCE AVE. -~ SECRETARY O F
STUART-F-34897

ﬁ
STATE
2. Principal Place of Busingss - No P.(0. Box 3. Mailing Address
(23153 ¢ {E:fl(:z‘_!é&@‘ ')

Suite, Apt. #, etc. Su;te Apt. #, etc,

2nd MOORE CR2E083 (4/08)

-,

State : r ity & State 4. FEI Number FoedFor
a ._,L_ 48-1297754 Not Applicable

oumr Zi Count i
/}) 49?0 % ip ountry 8. Cerlificate of Status Desired | gi'ggn'??:é"‘ma'
i l 1

6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

KNAFLE, PAUL H

"YEEH REORle e [N .

NN, YotVEee FL | 2Z%s5s

8. The above nam d ermty sutymits this staternept for the pupose of changing its registered office or reg|slerea'zgem of bath, in the State of Florida. | am familiar with, and accept
Ihe obligationg of regrst@{ agenl , / /

SIGNATURE /! /L//{/C”‘ :AU L H Knnf \f‘, 9 /1:;l /05/
Signature tYLGd or prl nlcd A4 ot lng rrered agcwl U i app -c‘fﬂe INDTE Registercd Agent signalaig required #nen 1ensiating} DATE
71 L RLENOWIIFEE S Ssaazs ]SS0 dovs o e vaver of e si0000
. ) iability
Make Check Payab!e to Flor:da Depanme"t of State company cerlifies it did not receive prior notice. Fee 1o
Due By September3 2008 - .| fileis $138.75
9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delete TIE I change [ Addition
HAME KNAFLE, PAUL H NAME
STREET ADBRESS | 8537 SE NICOLETE LN. STREET ADDRESS ??% ﬁ? g_ %%D
omv-ST-2P |HOBE SOUND FL 33455 QIrY-S1-2P 49/13/ 4 *%8_ 5
THTLE MGRM 1 Delete TIFLE T Change [T Addition
NAME PERAGINE, NICHOLAS J NAME
STREET ADBRESS | 4644 SE BRIDGETOWN CT. STREET ADDRESS
CITY-ST-ZIP STUART FL 34097 Cy-ST-2iP
e | . Cloeee . F me ~ ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2P
TILE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-ZIP CITY-81-2P
THLE [ petere TITLE [JChange  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-SF- 2R CITY-ST- 7P
TTLE ‘ 1 Delete TITLE I change  [Z] Addition
Name  * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplisd with this filing does nol qualify lor the exemptions contained in Chapter 112, Flosida Slaiutes. | further cerlity that the information
mdwcated on this raportis t courate and that my signature shall have the same tegal effect as if made under oath; that | am a managing mermber or manager of the
mited liability company@r the receler or trustee empowsred lo execule this reporl as required by Chapter 608, Florida Stawtes,

SIGNATURE: Tl 74/ I d At A pﬂu L Kaad pf/g/og/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MING MEMEEIMANAGER OR AUTHORIZED REPHESENTATIVE ks Yarvlie -0 Plrarie 8




