, FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000062780 04-06-2005 90022 034 ****55 00

1. Entity Name
MONARCH GROUP, LLC

Pringipal Place of Business Mailing Address 20 U & b bRy

343 VE LANTERN
DANA POINT G4 92629

T P ey BRI AR RS

345 BAY sHoee x

Suite, Apt. #, etc. Suite, Apt. #, elc.

vt 1506

02052005 Chg-LLC CR2E083 (10/03)

& Slate ity & State 4, FE} Number Applied For

T‘%P’W\fh- Flefvg H Oc NA PO VT CA aD "‘/5{7‘ (909 Not Applicable

_%Z’gé@é.___cio&g 2 __éf%gp! Coumg A 5. Certficate of Status Desired B gitg:)ﬂﬁ;ﬂnor@ .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED

660 E. JEFFERSON ST, Street Addrass (P.O. Bax Number is. Not Acceptable)}

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regisiered agent. ‘)_ q
SIGNATURE g’h P &{w&d A fass / /E s

Signatyre, typed or printad name ot registerad agent and tita if applicable. (NOTE: Registered Agent signatura réquired when reinstating)

QATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES
TITLE MGR O palete TINE [ Change [ Addition,
MAME ISLAND VILLA NAME
STREET ADDRESS | 34332 COVE LANTERN STREET ADDRESS
CaY-sT-2F  DANA POINT, CA 925629 ciry-sT-21p
TTLE ' _ I petete TTLE [ change [ Addition
NAME NAME :
STREET ADDRESS | o STREET ADDRESS
CRYST- TP |~ T i T CTY-5T-7P % —l L e ez - :
THLE 7 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P )
TILE ' 7 Delete TITLE ' Ocrange {7 Acdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
omy-st-ze |, ) - CITyY-ST-20P
mEe : O elete TILE ' [ Change - [ Addition
NAME NAME
STREET ADCRESS | STREET ADDRESS
CITY-SF-Z2IP CITY-$T-71P

11. | hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3Xi). Fiorida Statutes. | further certify that tha Information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liadility company or the receiver of trustes empowered 1o executa this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: e 7 £ EOARD . RS L7 -5 797994927

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

- o




