FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # .05000118456 07-10-2006 90105 037 ****55.00
1. Entity Name
MONROE STREET STRATEGIES, LLC
Principal Place of Business Mailing Address kUULD U a I
215 5. MONROE STREET 215 S. MONROE STREET
SUITE 702 SUITE 702
TALLAHASSEE, FL 32301 - TALLAHASSEE, FL 32307
S Vs EA DA AR
Suite, Apt. #, stc. Suite, Apl, #, etc. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
o4 - BBRAES 25 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirerd | ?ese' ggq Sggcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEHMAN, THOMAS R P.A.

1441 BRICKELL AVENUE Street Address (P.O. Box Number is Nat Acceptable)
FOUR SEASONS TOWER, 15TH FLOOR

MIAMI, FL 33131

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 agenl. 5

SIGNATURE e

Signature, typed o¢ printed name of registered agent arkd e if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006" Florida Department of State
9, MANAGING MEMBERS / MANAGERS . g 10 ADDITIONSJCHANGES
FITLE MGR 7 pelete TITLE [ change  [J Addition
NAME LEHMAN, THOMAS R P.A. NAME
STREET ADDRESS j 1441 BRICKELL AVENUE, 15TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 Ry ' CITY-ST-2IP
TITLE Lk O Delete TTLE Clchange [ Addition
NAME REL Y | NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TLE [ Delste TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE O Delate THLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2p
TIMLE [ pelste TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE {J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-11P
I e,

11. I hereby certify that (he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this rep rl is irue gnd-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

@- or trustee empowergeRGER gw rtifgﬁlﬁ(‘eghrenﬁy ﬁhspter 608, Florida Statutes.
SIGNATURE: _~ Managing Partner b Jod 3esSFE 1002

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATI‘? / “Aate Daytime Phone #

—




