2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000009758

1. Entty Name
THE MONUMENT CENTRE, LLC

Pringipal Place of Business Mailing Address

104 CHURCH STREET 104 CHURCH STREEY
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

Fh i f*» altstd o UEEE Tl L e, s Th RPN T e (L S Rode
i © " . . o e

v ' L

’i . .
i e :T::E L :”‘

L xz"( ‘!!”

FILED

Jan 22,2008 08:00 AM

Secretary of State

AR MO G

01162008No Chg-LLC

CR2E083 (12/07)

4, FEI Number

Applied For ]

Ca o .1 % L A L 5‘ 20-4194161 Not Applicable
s\, 3 i) -‘_ !‘:;x 5, “J”’ ,;.u, 2 4” e !! .
U S e o . . o 5. Cenificate of Status Desired 0 55.20 Additional
R T T IU Y T N b ST Fea Requirad
6. Name and Address of Current Rogistered Agent I A 5. .3 [," N v by
RK BRIAN M i L e g S
MARK, BRIAN . ‘
104 CHURCH STREET et '; " ;,‘ % Do NOT ,WRlTE TSR A
KISSIMMEE, FL 34741 R C ; ,{; T,
f T X wirhoLr . .
S i 1; mi s ": lN TH IS S EA E ' ifx & b ";'ijz?‘i“‘ﬂ.;:f i
[ o PR n i L
i R " . . > . A N i
. ‘a'x'cf‘ S T, _‘;{-o “ r:§ (I e s h;i‘ zg;“’ ’f! ot ‘:‘i i w’ o /3'3 i, L e CE

the ohhgations of registarad agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both in the State of Florida. | am familiar with, and accept

Signatures, typed or printed name of ragisiered agent and titla Il applicabla. {NOTE: Registarea Agent sighature required when reinsiating)

DATE

FILE NOW!! FEE IS 5138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME MARK, BRIAN M

STREET ADDRESS | 104 CHURCH STREET

CITY-ST-ZiP KISSIMMEE, FL 34741
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NAME MARK, TANIA S

STREET ADDRESS | 104 CHURCH STREET
CITY-51-21P KISSIMMEE, FL 34741
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SIGNATURE: /VW 7//40// jan.a S Marlc

11, | hereby certfy that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cemfy thar the information
indicaled on this report 1s 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 company or the receiver or l7empowered lo execute this report as required by Chapter 608, Ficrida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF &GNB‘G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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