2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000009758

1. Entity Name

THE MONUMENT CENTRE, LLC

Principal Place of Business

104 CHURCH STREET
KISSIMMEE, FL 34741

Mailing Address

104 CHURCH STREET
KISSIMMEE, FL 34741

2. Principal Place of Business - Nc £.0. Box #

3. Mailing Address

FILED
Feb 19, 2007 8:00 am
Secretary of State

02-19-2007 90197 Q11 ****50.00

bUU16530

RGN

JRHIARN

ite, Apt. #, . ile, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 02162007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
KO~ 4F41] Not Applicable
1 i [of iti
op Couniry <ip ountry 5. Certificate of Status Desired O 5500 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARK, BRIAN M
104 CHURCH STREET
KISSIMMEE, FL 34741

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent. or botn, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabla.

(NOTE Registered Agen signature required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM O Delate TITLE [ Change ] Addition
NAME MARK, BRIAN M NAME

STREET ADDRESS | 104 CHURCH STREET STREET ADDRESS

GiTY-ST-2IP KISSIMMEE, FL 34741 CITY-ST- 217

TITLE MGRM ] Delele TITLE [ cChange  [J Addition
NAME MARK, TANIA S NAME

STREET ADDRESS | 104 CHURCH STREET STREET ADDRESS

GITY-ST-2IP KISSIMMEE, F1LL 34741 CITY-ST-Zif

TIFLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oITy-ST-2IP CITY-§7-219

TITLE O oeiere TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P GITY-51-2F

TILE O Delee TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

ML [ Delete TITLE [T Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Cry-sT-2IP

11. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Flcrida Statutes.

SIGNATURE: /Ym j ’77/4%(»

02//@ / 07

407-932-3933

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNIN1 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylrne Prione #




