2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # L05000054779

1. Entity Name
MONARCH AT BAY HARBCR, LLC

(03-23-2006 90259 012 ****50.00

Principa! Place of Business

2645 N.E. 207TH STREET
SUITE 161

Mailing Address

SUITE 101

2645 N.E. 207TH STREET

NO. MIAMI, FL 33180 LS NO. MIAMI, FL 33180  US
T 5 AU RO RRUATAAR AT

Suite, Apt. #, etc. ite, Apt. #, atc.

e, APl 7. 810 Suite, Apt. ¥, elc 03142008  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20- 2994 20, Not Applicable
—Zp— - Country P Country 5. Cartificate of Status Desired o $5.00-agditonal-
Fee Required

6, Name and Address of Current Reglstered Agent

7. Name and Addrass of New Reglstared Agent

SNYDER, JENNIFER

20801 BISCAYNE BOULEVARD
SUITE 501

AVENTURA, FL 33180

Narne

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed os printed name of registered agent and titla if applicable. (NOTE: Registsred Agent signature required when reinstatng) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O Delete TMLE [ Change [ Addition
NAME GLOBAL DEVELOPMENT, LLC NAME
STREET ADDRESS | 2645 N.E. 207TH STREET, STE 101 STHEET ADDRESS
CITY-ST-2iP NO. MIAMI, FL 33180 CITY-5T-21P
TITLE [ Delate TME [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
qmE o T © 77 [ Deee TmE < - - ] change . [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-2IP
TIMLE O oelete - TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME L3 Detete TMLE 3 change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete TME [dchange [ Addition
NAME HANE
STREET ADDRESS STREET ADPRESS
CITY-§1-2iP CITY-5T-2IP

11. | hersby certify tha the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 receiver or trustae empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ELI RS 2 /77BN

00 £522222

BIGNATURE AND

SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESEN

#/ 7

Daytirme Phone #




