FILED
2005 LIMITED LIABILITY COMPANY Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.04000056848 03-04-2005 90016 018 ****50.00

1. Entity Name
MONAH PROPERTIES, LLC

Principal Place of Business Mailing Address

102 N.E. 2ND STREET : ET
351
BOCA RATON, FL 33432 TON, FL 33432
= e — 0 IR ARG
2340 A% word RBlyd
Suite, Apl. #, gtc. Suite, Apt. #, etc. : ' 02252005 Chg-LLC CR2E083 (10/03)
City & State 4. FEI Numbert Applied For
RO = MEISHS Not Applicable-
Zp Country 5. Cerlificate of Status Desired  [7) fese-ggq mﬁm"‘
6. Name and Address of Current Registered Agent . — _... 1. Nama and Address of Now Registered Agent .. . .— |
i Name
LISZT, JOSH ESQ. - -
150 E. DAVIE BOULEVARD Street Address (P.Q. Box Number ig Not Acceptable)
201
FORT LAUDERDALE, FL 33318
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerd.

SIGNATURE
. lyped or printad name of egstered agent and il if applicabie. {NOTE: Registered Agen| signatiue roquired when minstating) DATE

Flling Fee is $50.00 Maka check payable to

Due May 1, 2005 , : Florida Department of State
9, ' MANAGING MEMBERS /MANAGERS 10. . ADDITIONS  CHANGES
TME MGR ] Deete TME HEae [0 Change ﬂ:Mdition
NAME SCHWAM, RANDI H RAME Do AL Skeisg)
STREET ADDRESS | 102 N.E, 2ND STREET, NO. 351 STREET ADDRESS. (=2 7240 uur!u.smo = 1Y)y
cv-s-zP | BOCA RATON, FL 33432 TY-§3- 2P \‘bu-l-fumeg L& 330
TiLE MGR O Delete TME i {J Change [ Addilion
NAME MONCARZ, ROCHELLE NAME
STREETADDRESS | 102 N.E. 2ND STREET, NO. 351 SYREET ADDRESS
CITY-ST-2P BOCA RATON, FI. 33432 . CITY-ST-2IP
mME . 7 Deiete TME DO change [ Adgition
e T - ) - | o
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§7-79
ME O Delete TIE [JcChange [ Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2P
LE {7 Delete MLE [OJcChange ] Addition
NAME C NAME
STAEEY ADDRESS T _ . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP . .
THLE . v : 7 Delete TIFLE . [0 Change [ Addition
HAME : ) NAME LA .
STREET ADDRESS ) STREEF ADORESS
CITY-ST-7IP CITY-ST-ZP

11. | hereby certlfy that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapiar 608, Florida Statutes.

b//@/‘/ oz/ég{ i&” A - Fas—Fia g

QNG BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Phone #
Daytima

SIGNATURE: .




