FILED

2005 LIMITED LIABILITY COMPANY Mar 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000017226 Secretary of State
1. Entity Name 03-09-2005 90007 035 ****50.00
MONUMENT STREET, LLC
Principat Place of Business Mailing Address
600 S. NORTH LAKE BLVD., SUITE 160 600 S. NORTH LAKE BLVD,, SUITE 160 T
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
2. Principal Place of Business 3. Mailing Address | ||I||I]| In mll Iml |I‘[| Il“l I]m |Im H]“ m Iml [ml I[[III m |l||
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 02022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number wippied For
Q-379%3\83% [Not Appricable
Zp Country ap Country 8. Certificate of Status Desired [ gase geoqmmm
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registersd Agent

Name

FRIEDMAN, MARTIN S

C/O ROSE SUNDSTROM & BENTLEY, LLP Street Address (P.O. Box Number is Not Acceptable)
600 S. NORTH LAKE BLVD., SUITE 160

ALTAMONTE SPRINGS, FL 32701

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent,

SIGNATURE
Signature, lyped of piinted name of registered agent and tite if epplicable. (NOTE: Registersd Agent signature reguirad wien reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 3 velete TILE [ Change [ Addition
RAME WHITSTON, C. ALLEN NAME
STREET ADDRESS | 600 S. NORTH LAKE BLVD., SUITE 160 STREET ADDRESS
CITY-5i-2pP ALTAMONTE SPRINGS, FL. 32701 CITY-57-2P
e O pelete TME O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TM0LE O Delete TLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CItY-51-2P CITY-51-2P
TRLE O Deete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY~ST-2P
TITLE O pelete TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ / @% / m 52/5/# Y7-725-/va)

mmmmwmmmmmm&m Deta © " Daytime Phone &

b




