2007 LIMITED LIABILITY COMPANY-
ANNUAL REPORT (AR) : FILED

DOCUMENT # L05000118456 Mar 05, 2007 08:00 AM
1. Entity Name Secretary of State
MONROE STREET STRATEGIES, LLC
Principal Placo of Business Mailing Adcdross
215 §. MONRQE STREET 215 5. MONROE STREET
SUITE 702 SUITE 702
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address
Suite, ApL. #, otc. Suite. Apt #, elc. 15t MOORE CR2E083 (10/06)
City & Stato City & Slato 4. FEl Numbor Applicd For
04-3835528 No1 Applicabla
Zp Country e Counlry 5. Coerlificate of Stalus Desired Iﬂ/ $5.00 Additional
Fee Required
8. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
Nama
{ EHMAN, THOMAS R P.A - ; !
i M A i Slreet Addrass (P.Q. Box Number is Not Acceptable
1441 BRICKELL AVENUE ( pLable) |
FOUR SEASONS TOWER, 15TH FL.OOR
MIAMI FL 33131
Cily FL Zip Code
8. The abovo named cntity submits this stalement for tha purpose of ehanging ils registored offico or ragistared agent, or both, in tho Sialo of Florida. | am familiar with, and accepl
the okiigations of rogistered agent.
SIGNATURE
Signaiure, lyped of prnigd nama of registergd agent Ang ke f apphcable (NOTE: Rugysterad Aent signalure raqurad when ranstahng) DATE
FILE NOW!!I! FEE IS $50.00 _
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Hite MGR O Delete L : [ change ] Addition
NAL THOMAS R. LEHMAN, P.A. NAME L0065 199
SIRELTADDRISS | 1441 BRICKELL AVENUE, 15TH FLOOR SIRIETADDRISS S 4A07-BOGET-016 55,00
GITY-S1-21P MIAMI FL 33131 CITY-S1-21IP
MINE [ Delete L[ [l change  [] Addition
NAME NAMI
SIREET ADDRFSS STRIIT ADDRESS
CIY-8I-2IP CITY-51-21P
it O oetere e [ change ] Addinon
NAME NAME
SIRIET ADDRI 58 SIRLETADIIY 58
CIFY-S1-71P CITy-s1-21P
T I otete . [ change [ Addilinn
NAME NAME
SIRFET ADDRESS SIRLE T ADDHESS
CITY-S3-2IP CITY-S1-ZIP
TITLE 1 pelete 1L [ change [ Acdition
NAME NAMF.
STRECT ADDHI S5 SIALETADDYY S8
CITy- 8]- 2P CITY-SI-21P
TLE [ Delete TIILE I Change [ Addition
NAME HAME
SIREET ADDRLSS SIRCETADDRLSS
GIry-si-72i0 N m o CIY-ST-7IP
11. | horeby certify that the infolpafon supplied wilk this filing alify for tha examplions contained in Seclion 119, Florida Stalutes. | furthor gortify thal the infermalion
indicalod an thif report ig ki d accurale apd that my all have tha sama logal effoct as if made under oalh; that | am a managing member or manager of the
limited liability ¢ mp ¢ recoiver or trugteo emy, ocule this report as required by Chaptor 608, Florda Slalutes
Z-22.07]
SIGNATURE:
SIG] IUMND TYPED OR PRINTED ﬂ’ﬁE ﬁVBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone &




