2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 23, 2007 08:00 AT

DOCUMENT # L04000008621 Secretary of State i
1. Entity N I
MONUIC!HENT INVESTMENTS, LLC
Principal Place of Business Maiiing Address T ' ’
528 6TH STREET 528 6TH STREET
PORT ST. JOE, FL 32456 US PORT ST. JOE, FL 32456 US
T ——— [UIRIAG MR AU DA
e S S | 02222007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE  =um AoRTd o
R Lo e o 13-4273895 Not Applicable
- . ‘.‘ ; . : _ ' oy B :i: * L - ‘_ .| 5 Certficate of Status Desired [ ?ese'gglﬁf;"”“a'
6. Name and Address of Current Registerod Agent R e . v g e
MAGIDSON, MEL C JR. T R P I S
528 BTH STREET ey BONOT RITE o
PORT ST. JOE, FL 32456 PR R |NTH|SSPACE ;

- ..

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

SIGNATURE

Sgnature, typed of printed name of reqisierac agent and bile if apphcable {NOTE Regstered Agenl $ignaturs required when minsiaing) DATE

Flling Foo is $50.00
Due by May 1, 2007

S, MANAGING MEMBERS /MANAGERS T

e MGRM : . AT : LR

NANE BAYWASH OF PORT ST. JOE, INC. St S e

STREET ADORESS | 204 GAUTIER MEMORIAL LANE Lo L

GIY-ST-2P | PORT ST. JOE, FL 32456 . e

TIE MGRM v A .

RAME MAGIDSON, MEL C JR. F S S T T

STREET ADDRESS | 528 6TH STREET R A UI}BEJ'GDE%E%B

CTv-ST-2P | PORT ST. JOE, FL 32456 DR 1 = RN =P L= LYo

e MGRM : N i Y

NAME DILORENZO, JOSEPH L W R W e

STREET ADDRCSS | 310 WATERCRESS DRIVE e T e g R oy g e

CiY-sT-20 | FRANKLIN, TN 37064 D DONOTWRITE w0

p— 'J:. ) 5 '._I' - ;:: : ' H £ e ;; o o w
L5 UVIN'THIS SPACE
STREET ADDRESS Do L F I e e g
CITY-ST-2IP g Pt

TILE

RAME

STREET 4DDAESS

CiTY-ST-2IP

TITLE

NAME

STRLLT ADDRESS

CITY.-ST-2IP : BT AV L T e e gl
11. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
lirmted liability company or the receiver or trustgs empowerecgtopxecute this report as required by, Cpter 608, Florida Statutes.




