FILED
2006 L HEPORT (aa) PANY Apr 06, 2006 8:00 am

DOCUMENT # L04000063938 ecretar y of State
1, Ematy Name 04-06-2006 90301 004 ****50.00
MONARCH NESTING SITES LLC
Principal Place of Business Mailing Address i
4105 TRALEE 4105 TRALEE i
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309 I -
* N I A
2. Principal Place of Business 3. Mailing Address -
.
Suiie, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CF_IZEOBS “0;55) T~
City & State City & State 4. FE! Number . Applied For
20-1552055 Mot Apohcable
<ip Country an Country 5. Zertificate of Status Desired I} $5'00 A_déitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CCOOK, JOANNE M

4105 TRALEE Street Address (PO Box Nurnber 1 No Acceptabie)
TALLAHASSEE FL US

e City, FL [ ZpCoce

8. The above named entity submits this statément for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. i

SIGNATURE
Sgnaiure. lyped of panied name of regisered agent wd the i Apphcable, (NOTE Regisierea Agent signiiurs fequeed when rensiaungd ~ DATE
' FILE NOW!!! FEE IS $50:00." & - .
‘Make Check Payable to Florida Department of State.
. el Due By May 1, 2006 - ’ .
q. 3 MANAGING MEMBERS | MANAGERS _ 10, ADDITIONS /CHANGES
TITLE MGRM e 3 pelete TITLE [Jchange (] Addilien
NAME COOK, JOANNEM 7~ NAME
STAECT ADDRESS [4150 TRALEE STREET ADDRESS
Ty -51-21P TALLAHASSEE FL 32309"'; CITY-51-2IP
T MGRM S Nm me () Change (3 Addition
NAME COOK, GARY D NAME
STREET ADDRESS 14105 TRALEE STREET ADDRESS .
CIvY-§7-21P TALLAHASSEE FL 32309 ciy-§3-21e
TIMLE 3 pelate THLE [J Change [ Addition { )
———AME ——— - = WW‘ ——
STREET ADERESS STRFET ADDAFSS
ciry-S1-2IP - ° CITY- ST-ZIf
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
e (7 pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete T [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST- 217
11. | hereby cerlify that the information supplied with this filing does not gualify for ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or lrustee empowerad 10 execule this report as required by Chapter 608, Florida Statules, i
Noanne M Cook
SIGNATURE: __ = Ao m b 410 G gs0-893-§34 7
CIRNATIRE AND TVEED A BRINTED NAME GF SICHING MANACING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Daw Daytune Phona W




