2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT'(AR) _ Mar 15, 2005 8:00 am

DOCUMENT # 104000063938 Secretary of State
MONARCH NESTING SITES LLC 03-13-2005 90352 028 7#7730.00
Principal Place of Business Mailing Address
4105 TRALEE 4105 TRALEE WUUNE ST ~
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
us us .
Suita, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State q. FE{_Number . . Appliad For
Jo . — /552035 S [[NotAsolcable
i Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registoered Agent
) Name - -
S%%I‘SFF‘IJELAEIENE M Street Addrass (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL US
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuts, typed or printad name of registared agent and btk  applcable [NOTE: Registared Agenl sigrature reguited when reinstating} DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS{CHANGES
TILE MGRM [ petete TITLE [0 change [ Addition
NAME COOK, JOANNE M ' NAME
SIREET ADDRESS | 4150 TRALEE STREET ADDRESS
CHY-ST-ZIP TALLAHASSEE FL 32309 CIvy-s1-2P
TILE MGRM [ petete THLE [ Change [ Addition
NAME COOK, GARY D . WAME
STHEET ADDRESS 14105 TRALEE STREET ADDRESS
CliY-SI-7IP TALLAHASSEE FL 32309 CITY-ST-2IP
TILE | — ——— . —— O paets . . TITLE . } O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4IP CITY-SI-2IP
TITLE ] Delete TITLE [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§1-21P
TITLE [ Dalete TiLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ' CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statuies. | 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 tha
limited liability company or the receiver or trustee empowered to executs this repeort as required by Chapter 608, Florida Statutes.

Jdoanne ™M Cook

SIGNATURE: Lo = '~-/V‘/‘///i\ oo b 3-11-05"  §50-445-4/63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ilANAGER. QR AUTHORIZED REPRESENTATIVE Cata Daytrne Phona #




