2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 18,2007 8:00 am

DOCUMENT # L04000063938 ecretary of State
1. Enity Name 04-18-2007 90029 010 ****50.00
MONARCH NESTING SITES LLC
Principal Place of Business Mailing Address
4105 TRALEE 4105 TRALEE
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E0B3 (10/06)
City & Stale Cily & Siatc 4. FEI Number Applied For
20-1552055 Not Applicable
Zip Country 2 Counuy 5. Certilicale of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent ﬁ{
Name
E%%ISILRJAOLAEIENE M ) Street Address (P.O. Box Number is Not Accoptable)
TALLAHASSEE FL US
Ay
’ 1323 o9 Cily FL | Zinp Code

8. The above named enlily submits this*statement for the nurpose of changing its regislored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agonl.

»

SIGNATURE
. Signalure, typed or printed name of regsiersd agent and Utle I+ applicable. [NOTE Ragiste ied Agen signature reguired when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM ] Delete TTLE 1 Change  [C] Addition
NAME CCOOK, JOANNE M : NAME
SIREET ADDRESS | 4150 TRALEE o STRELT ADDRLSS
CITY-Si-2IP TALLAHASSEE FL 32309 CITY-S1-21P
TNt T Delete L [ Change  [C] Addilion
NAME NAMF
SIRLET ADDRESS STREET ADDRLSS
CitY-sT-2IP CITY-SI-21P
mir 3 peiere 1l [l Change T Adition |
NAML NAME.
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-S1-2IP
TIHE [ Delele e []change ] Addition
NAME NAME
STREET ADDRESS SIREE) ADDRESS
CAY-SI-21P CITY-SI- AP
M 7 petete THLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRE S8
CIy-sI1-21p CATY-S1-2IP
THE [ Delete 11TLE [] Chenge [ Addition
NAME MAME
SIRCET ADDRESS SIREET ADDRESS
CITY-SI-ZiP CITY-S7-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further corbfy that the information
indicated on this report is true and accurate and Lhat my signature shall have the same legal effect as if made under calh; that | am a managing member or manager cf the
limited liability company or the receiver or truslee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 4""‘?% )’)/l C‘J-’ ’e\ _Manay:~ memb, “(l/:a‘/ 23>7 850 B93-§347

SIGNATURE AND TYPED ¢R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE R, OR AUTACEIZED REPRESENTATIVE Dane Daytrme Prone #




