FILED
2008 LM ANNUAL REPORT " Mar 17, 2006 8:00 am

DOCUMENT #L05000095315 Secretary of State
4. Entity Narme
MONUMENT INVESTMENTS LLC 03-17-2006 90028 002 ****50.00
Principal Place of Business Maiting Address
525 LIVE QAK ST. 525 LIVE QAK ST.
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
G 0 G
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Ap!. &, etc. 031232006 Chg-LLC CR2E083 (11/05)
Ciiy & Stete City & Siate 4, Number Applied For
Z() - 34571 ¢ 725 Not Applicable
2 Country ap Country 8. Certilicate of Staws Desired L] ggggq;f::m‘
.8._Name and Addreas of Currant Registered Agont 7. Nams and Address of New Registered Agent .
Name
A1A REGISTERED AGENT INC.
92 SADBERRY ROAD Street Address {P.O. Box Number is Not Acceptable)
QUINCY, FL 32351 -
City FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
‘the oblijations of registeread agent.

SIGNATURE
Svmn.upaduprmqmnalmggmmmmpdwmh. . . (NOTE: Regstered Agent mpnanse required when rensiating) DATE '

> eiingFdeisssnoa- | - | - o T C T e check pyiets -

* Due by'May 1, 2006 . - Florida Dapartment of State '
9. ' . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me . . | MGRM L CCoeee. J TE ) [ Change [T Additian
NAME HANRAHAN. JAMES B HAME )
STREET ADDRESS | 119 BELLES CHASE COURT STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32086 CiTy- S¢-2P
TME MGRM O Detete e O twnge [ Accition
NAME BRALY, MATTHEW RAME
STREET ADDRESS | 3 A ST STREET ADDRESS
CITY-s1.2P ST. AUGUSTINE BEACH, FL 32080 Crry-ST-2P
TME MGRM O pelete TME O change  [J Acdhion
NAME BIEDERER, FRANK RAME :
STREETADDAESS | 2850 ASTORIA AVE. ~ - . STREETADDAESS - -
CiTy-ST-2P CUMMING, GA 30040 CrTY-ST-2P
TME O Deleta TME O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-29 . CITY-ST- 2P
TILE 7 petete e [JCrange [ Acilion
NAME NAME
STREEFADDRESS | - STREET ADDRESS
CATY-5T- 2P et CITY-51-2P
e - L. . Ooewets TE O crame [ Adation
RAME . . . - PR U P P . S . R ' 1 i C
oy-st-ze ‘[“_;___'_,*' R CITY-§T-2P ‘ ERTRU RS 5

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Forida Statutes. | furthet cértify that the information
indicated on this report s true Afld accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rnembef o manager of Ihe
timited liability company or th r reg o executa lhis repoﬁ as requlred by Chapter 608, Forida Statutes. .-

’é’/f} /r)b /%L/‘)qu

\I

SIGNATURE:

S
mm‘rw'afoﬁmmzérme WENEER, OR AUTHORIZED REPRESENTATIVE
A




