2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000068298

1. Enlity Name

MONARCH IMMIGRATION & VISA SERVICES, LLC

Principal Place of Business

950 CELEBRATION BLVD.
STE A
CELEBRATION, FL 34747

Mailing Address

950 CELEBRATION BLVD.
STEA
CELEBRATION, FL 34747

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90065 007 ****50.00

14viirv=ss

AT

2. Principal Place of Business 3. Mailing Address
i #, efc. ite, Apt. #, etc.
Suite. Apt. #, et Sulte, AL #, ete 01172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1673771 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired (I $5'00 A_ddin’onal
Fee Required
-5. Name and-Address-of Current Registered'Agent ~ — —~ - - = =~ 7. Name and Address of New Registered Agent
Name

AGENTS AND CORPORATIONS, INC.
773 4TH AVE. NORTH

SUITEE, 773

NAPLES, FL 34102

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterent 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

Signature, typed or printed namae of registered agent and litlke if applicabls.

{NOTE: Registered Agent signature reauired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

LE O petete TITLE MGRM O change [ Addition
NAME NAME Michael Leggett

STREET ADDRESS sREETA00RESS | 950 Celebration Blvd., Suite A
Giry-ST-7iP Ciy-st-ap Celebration, FL. 34747

TILE [ Delete TITLE MGRM [ Change ] Addition
NAME NAME Rick Murdoch

STREET ADDRESS STHETARESS | 95 ) Celebration Blvd. , Suite A

Gy -ST-2°F Liry-sT-2p Celebration, FILL. 34747

Mg —————  —— - —Opelete —f"ME T T T OChange [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE O3 pelete TITLE [ cChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TILE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

MLE ] Delete TILE Clchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

11. | hereby certity that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am a managing member or manager of the

limited liability company or the re

_C MycHeet ECGgeTT

stee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

4| 2065

Date

Daytima Phone #




