|
20?5 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Mar 16, 2005 8:00 am

DOCUMENT # L04000008621

1. Entity Name
MONUMENT INVESTMENTS, LLC

I AR S L M oLl L

Secretary of State

(02-23-2005 90153 026 ****50.00

-Principal P!ac_aiéi Business™ o, .G M:
528 6TH STREET 1626 6TH STREET
@RT ST. JOE FL 32456 E(SBRT ST. JOE FL 32456
h b

1 Malling Addrass ”_ )

.
. PR
| .. “m

«_\ . l . _b
2. Principal Place of Business a, yaﬁng Address '"Imm]l “ﬂ “mn ui[llwl Hm ml‘ m lm
Suits, Apt #, etc. Suite, Apt. &, etc. 1st MOORE CR2E083 (10/04)
City & State| City & Slate 4. FB) r Applied For
3% 4273895 [ Trornesicss
Zp Country Zip Country . . $5.00 Acamiona
5. Certificale of Status Desired (] Fee Required
| 6. Mame and Address of Current Registered Agent . 7. Nams= and Address of New Registered Agsat
— I — - T [ Name__ — — e
"7 MAGIDSON, MEL C JR. .
528 6TH STREET Straal Addrese (P.C. Box Numbar is Not Accaptable) i
PORT ST. JOE FL 32456
Gty I Zip Code
, FL
8. The above famed entity i t lor the purpose of changing its registered office of registerad agent, or both, in the Staie of Florida, |.am famikar with, and accept
the obligations of registe /
SoaTURE 2Y /DT
. E {NOTE Regucieren lomngnmu quned whan lcnl.lmu) /QAIY .
- EAET S 3
v v b re -is MANAGING MEMBERS/ MANAGEFS 2 10. ' ADDITIONS/ CHANGES
g~ - JMGRM-—— e = g | e ' O crange ) Astition
* RAME BAYWASH OF PORT ST. JOE, INC. e
STRELT ADDRESS |204' GAUTIER MEMORIAL LANE SIREEFADDRESS | ™ "7y
CHY-51.21P PORT ST. JOE FL 32456 CIry-51-79 '
TiE MGRM O Oelete TILE COchangs [ Addition
RAME bﬁAGlDSON, MEL C JR. nag
SIREET ADDRESS .523 6TH STREET. ) STREET ADORESS
Gry-si-op PORT ST. JOE FL 32456 orY-SI- 2P
me MGRM D Detete e Dicrage [ adaten
g I DILORENZO, JOSEPH L i - T T T
| _SIRECT ADORESS | 310 WATERCRESSDRVE. - —  — o - — — —Q-SIPEETADDAESS |- — - — = — e ——— -- - e -
GiY-Si- 2P FRANKLIN TN 37064 CITY-ST-2iP
TiLE O Delets TIRE I Change [ Addltion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CNY-SI- 2P CiY-SI-2P
Lt 7 oelets e Oicrange [ Asdition
RAME HAME
SIREET ADDRESS STREET ADDRESS
ClHY-51-217 CITY-ST. 2P
e O Delets N1LE [ change [ Adaition
HAME NAME
SIREET ADDRE SS STREET ADORESS
ciny.si. P cry.st.2p
11. | hereby certify that the information supplied with this filing dos not qualiy for the exemption staled in Saclion 119,07(3}i), Florida Statutes. | turther certily that the information
indicaied on this report is Jue and accurate and that my signature shall have the same legal effoct as if made under cath; that | am a managing member of manager ot the
limitad liaBility cornparny og the raceivg] of Justoe empowarad W executa this report as required by Chapter 608, Florida Statwtes.
SIGNAT 9////95' £50.229- 2700
. ™ MEMBER, OR AUTHORIZED REPRESENTATVE  ~ / * [ Due Oayiwrs Phona ¥




