2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # L06000073622 ecretary of State
1. Entity Name seroo
MONARCH REALTY PARTNERS, LLC 04-16-2007 90333 026 **%50.00
Principal Place of Busingss Mailing Address
14051 MILLER DRIVE 14057 MILLER DRIVE T -
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T ARG AR
[dpo S Deehad Lhdd>. Saute
Suﬁneﬁ,g:t-. #, atc. Suite, Apt. #, etc. 04112007 Chg-LLC CR2E083 (12/06)
ity & State — Cily & State 4. FEI Number ~{Applied For
Cﬁﬁ B? 70"\/ F b Mot Applicable
Zp niry Zp Country i ; $5.00 Additional
3 5 ,L/ 3/)\ ]5;;[_,‘_{ o/ / ﬁ 5 5. Certificate of Status Desired ;] Feo Roquir admma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . .
WILLIAMSON, LINDA K Liron ;Z/ ladortianssad
14051 MILLER DRIVE Streel Address (P.O. Box Number is Noj Acceptable) ./
PALM BEACH GARDENS, FL 33410 05 AR Mt 2l Deid

Ci%/.fu 3@@/] é/?ﬁz)@/ 4 FL|"%%y/,0

‘8. The above named eplity s’lfpmits 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 ohligations, of te[gg agent. .
7 ~{ L fro [

SIGNATURE ADY/. / £
=~ {NOTE: Regtstered Agent sighatuie requiled when reinstating) DATE
: vy
Filin% Foo is s?.-g_o Make check payable to
y May 1, 2007, Florida Department of State
B P
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TLE [ Crange [ Addition
NAME FREEDLAND, CAROLE E NAME
STREETADDRESS | 1200 S. OCEAN BOCULEVARD, APT. H STREET ADDRESS
GITY-5T-2IP BOCA RATON, FL 33432 CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE [ Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2IP CITY-ST-2IP )
TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-SI-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-7P CITY-ST-2P

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report i d accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability commr@eiver or trustee gmpowere; exacute this_repo required by Chapter 608, Florida Statutes.

sionaTuRe: \hely 1,//[ o pfo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #




