FILED

2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000072277

1. Entity Name
MONARCH OF THE KEYS, LLC

Secretary of State

(07-13-2006 90081 012 ****50.00

Principal Place of Business

29346 SARATOGA AVE.
BIG PINE KEY, FL 33403

Mailing Address

29346 SARATOGA AVE.
BIG PINE KEY, FL 33403

AUUG8689

S

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 07112006 Chg;Ll;C CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
233 - HQ%IC?'J' Not Applicable
4 Country Zip Country 5. Cenificate of Status Desired [ ?g-g&mmm‘
6. Name and Address of Cumment Registered Agent 7. Name and Address of Mow Registered Agent
Name
RAYMOND, ALMA N
30368 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
BIG PINE KEY, FL. 33043
City FL ] Zip 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 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printad name of registered apent and [ if eppicabls. {NGTE: Registerad Agont signature required when reinstating) DATE

Flllnuoe is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS — K 10. ADDITIONS/CHANGES
TLE O delete e MmG-R M DiChange [ Addition
N NavE AcmA A TRAYMoID
STREET ADDRESS s | 20 e SALATEGA Ave.
CITY-§F-2P avseze RiG- Pive Ke 2y FLL 23>0 <>
TLE [ Delete TTLE mie—f [ Change I Addition
NAME NAME “TR o ber—tac A L\’Obﬂ sex
STREEF ADDRESS SRS [ 2 [ Sle S B[ WAY
CIFY-ST-2IP OIS T A (S L. 33 37-24,
TITLE [ Detete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CHy-s1-7
TME (] Detete TIMLE O Change [ Addilion
NAME WAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-8T-7P
' 3 peiee TLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2P
TLE 7 petete TITLE O Change [ Addiion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2F

11. | heraby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report s 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 of the receiver or tztee emperad to execute this report as required by Chapter 608, Florida Statutes.

<7 - /rha(g

mmmmswuﬂmunﬁmmmmmmmmnm

295 - 32 . pok

Daytine Ficee §

SIGNATURE:




