2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # L04000017226
MONUMENT STREET, LLC

Principal Place of Business

600 S. NORTH LAKE BLVD,, SWITE 160
ALTAMONTE SPRINGS, FL 32701

Mailing Address

600 S. NORTH LAKE BLVD., SUITE 160
ALTAMONTE SPRINGS, FL 32701

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90129 041 ****50.00

P

O A

2. Principal Place gf Business 3. Mailing Address
2130 W Slate Kmd ya4 A1 30 L, Shebe Koad 434
S At °‘° a1 ie. ‘é etc. 208 01242006  Chg-LLC CR2EO83 (11/05)
City & S:ata City & State 4. FEI Number Applied For
m ¥ LDVL‘{LOGE)&. +| 59-3798188 Not Applicabie
q/lq ' ;'lICounxry j ) q q 7 Country 5. Certificate of Status Desired a ?ese ggq'ﬁ?:dm"“a'

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

FRIEDMAN, MAR-']'IN ]

C/O ROSE SUNDSTROM & BENTLEY, LLP
600 S. NORTH LAKE BLVD., SUITE 160
ALTAMONTE SPRINGS, FL 32701

?ﬁt Address (P.O. i:x N:G ris Not Acceptable)

e’Roml ;_d-g‘_ =2 (L8
‘“’-omwoai i 23919

SIGNATURE

8. The above named enmy submits this statement for the purpose of changing its registered office or rﬂ?slered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of reg|slered agent.

Signature, ry_ped,u printact name of reggtared agent and titke it applicabile.

{NOTE: Registensd Agent $ignatina I6quTac whan renstaling)

T

Fée Js $50.00

Filin Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LE MGR 1 Dekete Tme PR change ] Addition
NAME WHITSTON, C. ALLEN NAME . \\

i )

STREET ADDAESS | 600 S. NORTH LAKE BLVD., SUITE 160 reraomess | 19 D S+ DY "s o R
ciy-s1-2¢ | ALTAMONTE SPRINGS, FL 32701 CHTY-51-2PP K{,.s‘. Mme =, i B .q-qq. l
TLE [ Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2IP
TILE {1 Detete TILE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-S1-2P
TILE ] Delete TRLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CIFY-S1- 2
TE [ Detete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST1-7PP
TILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP i CIFY-SI- 2P

SIGNATUNISMEW:

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Alorida Statutes. | further certify that tha information
indicated on this report is frus 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 trustee em%ﬂ‘io axecule this report as required by Chapter 808, Florida Statutes.

D 3 Ol {07 9%0 133/

I'V'FED OR PRINTED NAME OF SIGNII? MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytrne Phone #




