FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOB6000060714 03-24-2008 90237 036 ***138.75

1. Entity Name

MONUMENTAL OF AMERICA, LLC

Principal Place of Businass Mailing Address b U u 1 6 ( q b

8615 COMMODITY CIRCLE 8615 COMMODTY CIRCLE :

07 07

ORLANDO, FL 32819 ORLANDO, FL 32819

e R TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03142008 Chg-LLC CR2E0E3 (12/06)
City & Staie City & State 4, FEI Number Applied For

20-5065885 Not Applicable

Zip Cauniry Zip Gountry 5. Cantficate of Status Desired [ fz-ggqg:f;“f’"a'

€.-Name and Address of Current Reglistered Agent— - - -— —f—— ___ .7..Nama and Address of.New Registered Agant

Name
VELOSO, RAIMUNDO D
8628 ST. MARINO BLVD Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL. 32836

City FL l Zip Cads

8. The above named

- s
its this stgdemant for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accapt
the obligati £d age /'//
SIGNATURE . ﬂ ;" /( 4 f
Signatud’ typacr prnted namé of reg#fad agent and title If appheabie: {NOTE: Registerad Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Betete TITLE [ Change ] Addition
NAME VELOSO, RAFAEL C NAME
STREET ADDRESS | 8615 COMMODITY CIRCLE, SUITE 07 STREET ADDRESS
CITY-ST-ZIP ORLANDQ, FL 32819 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§1-2p CITY-5T-2IF
TIILE [ pelete TITLE [ Change [ Addilion
“NAME ’ " - TNAMET B - - .

STREET ADORESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-21P
TILE 3 Delete TITLE [DChange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-S$T-2IP
TMiE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY -ST-2IP
TITLE [ palete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or (he receiv

r lrusipg empowered Ic execule this report as required by Chapter 508, Florida Statutes.
~ /10 2206 - (262
SIGNATURE: 5~/ 5 387-206 - $24

SIGNATURE AND TYPED OR PRINTED NAME OF . ER, OR AUTHORIZED REPRESENTATIVE

Dayume Phane ®




