FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-23-2006 90257 029 ****50.00
1. Entity Name
MONO INVESTMENT, L.L.C.
Principal Place of Business Mailing Address
11694 PARKVIEW LANE 11694 PARKVIEW LANE
SEMINOLE, FL 33772 SEMINOLE, FL 33772 i
Suite, Apt. #, elc. Suite, Apt. #, efc.
uite. Apt.#, ele wie. Apt. . 8le 01262006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
Paysin =Y '-I 3 L{ co Not Applicable
Zp Country Zip Country 5. Certficato of Status Desired ~ [J $9-00 Acdltional
N Fee Required
- 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent B
Name
ALNWICK, NANCY V
11694 PARKVIEW LANE Street Address (P.O. 8ox Number is Not Acceptable)
SEMINOLE, FL 33772
City FL Zip Code
8. Tha above named entity submits this staternant 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 of printed nama of registerad agent and titha if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
Filing Foe is $50.00 Make check payable to . ..
. Due by May 1, 2006 Florida Department of State .. .-
9. ) - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me - MGR "7 O Delete TME [J¢hange [ Addition
NAME ALNWICK; JOHN G NAME :
STAEET ADDRESS | 11694 PARKVIEWW LANE STREET ADDRESS
CITY-ST-2iP SEMINOLE, FL 33772 CITY-ST-212
TILE MGR [ Detete TITLE [J Change [ Addition
NAME ALNWICK, NANCY V NAME
STREET ADDRESS | 11694 PARKVIEW LANE STREET ADDRESS
Ciry-1-21F SEMINOLE, FL 33772 cimy-s1-zip
TNLE ] Detete e 3 Change [ Addition
HAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-31-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TILE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS . ) .
CITY-S1-2P CITY-ST-2IP - . - -
me - |- O elete TINE . [OJcrange [ Addition
NAME NAME ' ; . ) oL
STREET ADDRESS STREET ADDRESS i . ) ’ ) .
omy-st-ze | CiTy-sT-2p : o . o
11, | hereby certify that the infermation supplied with this filing doas not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certity 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 gath; that } am a managing member or manager of the
limited ligbility company or tha receiver or trustee empowered to executa this report as required by Chapter 808, Fierida Statutes.
SIGNATURE: QA O—— 3afo  247-815- L5RT
SIGNATURE AN? I;?EIJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

[



