FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOS000002037 04-07-2006 90212 011 ****55.00
1. Entity Name
MONRO DEVELOPMENT COMPANY, LLC
Principal Place of Business Mailing Address
301 E. DANIA BEACH BLVD 301 E. DANIA BEACH BLVD
DANIA, FL 33004 LS DANIA, FL 33004 US
Suile, Apt. #, etc. Suite, Apt. #, atc.
P g 04012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
20-2178053 Not Applicabia
i Court Zi Count i
Zip ountry P sty 5. Cenificate of Status Desired O $5.00 Additiona)
Feea Required
6. Mama and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BSPA CORPORATE SERVICES, INC.
200 SQUTH BISCAYNE BLVD Strest Address (P.O. Box Number is Mot Acceplable)
1000
MIAMI, FL 33131
City FL LZip 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 Figrida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Swgnature, typed or pnnted name of regstarad agent and tiie If apphcabid. (NOTE: Ragisterad AgSti SIgNANNe raquy-sd whisn reinstang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. & MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR - [ Detete TILE [ Change [ Addition
NAME SNYDER, STEPHEN F NAME
STREETADDRESS | 301 E. DANIA BEACH BLVD STREET ADDRESS
CITY-ST-2IP DANIA, FL 33004 CITY-ST-TP
TIME O Delete TmE {7 change {7 Adgition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY - ST-ZIP CITY-ST-29
TITLE [ Detete e [Jchange  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiTy-ST-2IP
TITLE [ petete THLE O changs [ Addition
NAME NAME .
STREET ADURESS . STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O petete THLE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-T1P CTY-ST-21P
TILE O oelete fitLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZIF CITY-ST-2IP
11, | hereby certify that the information suppliad with this filing dees not guality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under palh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacule this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: Stephen F., Snyder 4-30- 06 (954)927-400Q0
BIGNATURE AND TYPED OR PRINTED NAME ISHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fhone #




