FILED
2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNlinEﬂENT # 105000089953 02-01-2006 90020 050 ****50.00
MONARCH ONE LAND GROUP, LLC
Principal Place of Business Mailing Address
6101 GAZEBO PARK PLACE N., SUITE 105 6101 GAZEBO PARK PLACE N., SUITE 105
JACKSONVILLE, FL 32257 JACKSONVILLE, £t 32257
s oS s TR E R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
L -3593/49 Kot Appiicable
4 Gountry 4p Country 5. Certificate of Status Desired [ gi-ggql;f:d““’“"'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEFFIELD, J. HOWARD ESQ.

SHEFFIELD & BOATRlGHT, P.A. Street Address (P.O. Box Number is Not Acceptable)

65101 GAZEBO PARK PLACE N., SUITE 103
JACKSONVILLE, FL 32257

I- City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE <
‘Signature, yped or pritted nama ol registersd agent and lita # applicabia, [NOTE: Registarad Agem signature required when reinstaling} DATE
Filing Fee is $50.00 Make check payable ta
Due by May 1, 2006 Florida Department of State
.
9. ,WANAGNG MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR K O velete 1TLE [l change [ Addition
NAME WARE, DONALD S JR. NAME
STREET ADDRESS | 6101 GAZEBO PARK PLACE N., SUITE 105 STREET ADDRESS
CIry-ST-2p JACKSONVILLE, FL 32257 CiTY-ST-2P
TTLE 1 oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE £ Delete m O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE O Detete T{TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-2P CITY-ST-2P
TITLE 7 peete TILE [ Change [ Adddition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [OJ Change [ Addilion
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CTY-ST-2P CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report js 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 e receiver or trustee e to execute this report as required by Chapter 608, Plorida Statutes.

DunldS whwe To. /230 & 9044253%,

Daytime Phone 8

SIGNATURE:

TURE AND TYPED DR PRINTED NAME OF SIGNINGMlANAGING MEMBER,

ATIVE

~




